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WE OFFER YOU 


A DENTAL LABORATORY 
SERVICE THAT HAS THE 
WARMTH OF FELLOWSHP, 
THE EARNESTNESS OF 
WORKING TOGETHER FOR 
EXACTING RESULTS AND 
THAT EXTRA LITTLE 
THING “THE KNOW HOW” 
OF DOING THE RIGHT 
THING AT THE RIGHT TIME 


~ 


. We specialize in fast, dependable mail 


order dental laboratory service. Sixty percent of our growing 


business is carried on through the mail. You can depend on your 


mail man, because ‘Neither snow, nor rain, nor heat. . . 


stay 


these couriers from the swift completion of their appointed 


rounds.’ Your impressions mailed FIRST CLASS reach us next 


day. We ship FIRST CLASS postage prepaid. 








M. W. SCHNEIDER 


DENTAL LABORATORY 
27 EAST MONROE ST. 
TELEPHONE CeEntral 6-1680 


CHICAGO 3, ILL. 























BURS 


CONSTANT SATISFACTION 
SPEEDY PRECISE ECONOMICAL 


S. S. White Carbide Burs are notable for the great degree 
of physical and nervous energy they conserve by cutting 


effectively, rapidly and coolly. 


Exceed the best performance of steel burs 


Sold singly and in practical assortments 


The S. S. White Dental Mfg. Co. 


55 E. WASHINGTON ST., CHICAGO, ILLINOIS 











The Trubyte Bioform System of tooth : 
classification and selection is a major advance in 
the field of esthetics. It is based on extensive 
research having as its objective the design of 
artificial tooth forms most representative of the 
appearance of beautiful, natural, healthy teeth, 
In the attractive natural dentition three harmonious 
relationships may readily be observed: 





a. Harmony of tooth form and the outline eek 
form of the face. 





b. Harmony between the gingivo-incisal a 
aspect of the labial surface of the maxillary 
central and the profile of the face. 


c. Harmony between the mesio-distal aspect 
of the labial surface of the maxillary central 
and the cheek planes of the face. 


? 
‘ These three harmonious relationships are primary . 
esthetic considerations in fine denture work. vee 
The recognition and incorporation of these three 
harmonious dimensions in Trubyte Bioform Teeth 


assure an esthetic result never before obtainable, ~ 








A Trubyte Biofprm duplicate of this his aaa 
patient’s natural teeth. & ae 


Centrals-35E * Laterals-36F * Cuspids-21F 


me 


for your copy of the new Trubyte Bioform Selection Guide. 
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Born in Michigan, Dr. Fell was educated in the local schools. 
He received his B.A. degree from Hope College in Holland, 
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Old Age and Survivors Insurance is 
essentially a social security program. 
Social security programs, at least in 
theory, have one principal objective, 
that is to protect the individual and 
his family dependents against loss of 
income caused by certain social haz- 
ards over which the individual has 
no control. State Workmen’s Com- 
pensation laws, for example, are de- 
signed to protect against loss of wages 
or salary caused by injury incurred 
on the job. State Unemployment Com- 
pensation laws are designed to protect 
against loss of income caused by tem- 
porary unemployment. Federal Old 
Age and Survivors Insurance fits the 
pattern of social security by offering, 
primarily, protection to the individual 
and his family dependents against loss 
of income at the time that individual 
is unable to earn income because of 
advanced age. O.A.S.I. in addition of- 
fers protection to the family depen- 
dents against loss of income caused 
by the death of the family provider. 

I have emphasized the underlying 
objective of social security benefits 
because I believe that unless one keeps 
that in mind in relation to O.A.S.1. 
he will fail to understand some of the 


OASI: A New Discussion 


of old age and survivors insurance 
as it affects the dental profession 





American Dental Association. 








by Bernard J. Conway* 


conditions that: must be met in order 
to receive its benefits. 

As it operates today O.A.S.I. pro- 
vides (1) retirement, (2) family, (3) 
survivors, and (4) lump sum death 
benefits. I will discuss each of these 
in turn, assuming for the purposes of 
this discussion that self-employed den- 
tists become covered under the pro- 
gram on January 1, 1954, and that 
no other changes are made in the law. 


Retirement Benefits 

A self-employed person establishes 
his eligibility for retirement benefits 
by building up earning credits during 
a period or periods spent in a covered 
occupation. (A covered occupation is 
any form of employment or self-em- 
ployment not specifically excepted 
from the law.) The amount that must 
be earned during each unit of the 
qualifying period—$100 per three- 
month period—would be easily met by 
dentists, and since forty such periods 
of self-employment (the equivalent of 
ten years of practice) assure eligibility 
for retirement benefits, dentists in the 
lower and middle age brackets would 
have no difficulty qualifying. The law 


* Assistant Secretary of the Council on Legislation of the 





also enables anyone in the upper age 
bracket to become eligible if he has 
the required earnings during one halt 
of the three-month periods elapsing 
between January 1, 1951, and the date 
of his retirement. ‘hus a dentist who 
becomes sixty-two years of age on 
January 1, 1954, could qualify himseli 
at the age of sixty-five if he practiced 
continually until his sixty-fifth birth- 
day. He would have sufficient earning 
credits during twelve (one-half) of the 
twenty-four three-month periods be- 
tween January 1, 1951, and January 
1, 1957. In the same manner a den- 
tist, sixty-three years of age on Janu- 
ary 1, 1954, would qualify at age sixty- 
six, and so on. 

The basis for establishing eligibility 
for benefits is distinct from the basis 
for computing the amount of an indi- 
vidual’s monthly benefit. That amount 
is based upon a fixed percentage of 
average monthly earnings roughly be- 
tween an_ individual’s twenty-first 
birthday and sixty-fifth birthday, or 
if he attained the age of twenty-one 
before January 1, 1951, then between 
the latter date and the date of his 
retirement. In computing his average 
monthly earnings, however, no more 
than $3600 is credited to him for any 
‘one year. Thus a dentist who attains 
age twenty-one after January | 1951, 
and who begins practice at the age 
of twenty-six, no matter what he 
earns, will not qualify for maximum 
benefits on the basis of earnings from 
his practice. Nor will the dentist who 
passed the age of twenty-one before 
January 1, 1951, qualify for maximum 
benefits, since the years between that 
date and January 1, 1954, (years in 
which he had no credited earnings) 
will be used in computing his average 
monthly earnings. 

The maximum monthly retirement 
amount under the present law is 
eighty dollars. Assuming age twenty- 
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six to be the age at which a dentist 
begins to practice, his maximum 
monthly amount at the age of sixty- 
five will be approximately $75. The 
maximum monthly amount at age 
sixty-five for a dentist who is fifty-five 
years of age on January I, 1954, will 
be approximately $70. The maximum 
monthly amount at age sixty-five for a 
dentist who is sixty years of age on 
January 1, 1954, will 
mately $63. 


be approxi- 


Family Benefits 


Family benefits are paid to the wife 
of a retired individual upon her appli- 
cation when she reaches the age of 
sixty-five, or at an earlier age if she 
has dependent children of the retired 
individual in her care. Her benefit 
will be one-half of her husband’s bene- 
fit. If he is receiving $80 per month 
she will receive $40. After she reaches 
the age of sixty-five, she will receive 
her benefit until she dies or remar- 
ries. If she is not yet sixty-five but 
has dependent children in her care, 
she will receive a_ benefit until all 
children have reached the age of eigh- 
teen or marry, whichever occurs first. 
In any event she will lose her benefit 
for any month during which she has 
earnings of $50 or more from a cov- 
ered occupation. 

Family benefits are also paid to each 
dependent child of a retired individ- 
ual upon application by the child or 
someone in his behalf. Each depen- 
dent child will also receive one-half of 
the amount received by the retired 
parent. A child is considered depen- 
dent if he is under the age of eighteen, 
unmarried, and is dependent upon the 
retired parent for at least one-half of 
his support. The maximum monthly 
benefit that one family may receive, 
however, is 80% of the retired indi- 
viduals average monthly earnings or 
$150, whichever is less. 








Survivors’ Benefits 


Survivors’ benefits are paid to the 
widow and dependent children of a 
deceased retired individual or of a 
deceased worker who dies fully in- 
sured. A person is fully insured if he 
has qualified himself for retirement 
benefits or if he has the required earn- 
ing credits during one-half of the 
three-month periods between his twen- 
ty-first birthday (or January I, 1951, 
if that date is later) and the date of 
his death, but in no case less than six 
three-month periods. ‘Thus a dentist 
who attains age twenty-one alter Jan- 
uary 1, 1951, and who begins practice 
at the age of twenty-six and dies at 
the age of thirty-two will have quali- 
fied his widow for a_ benefit. 
widow of a retired or 
insured individual will receive 
benefit when she reaches the age of 
sixty-five if she applies for it. She 
will continue to receive that benefit 
until she dies remarries or has earn- 
ings of $50 or more per month from 
a covered occupation. A widow who 
has dependent children of the deceased 
in her care regardless of her age will 
receive a benefit until all children 
have reached the age of eighteen or 
marry, or until she remarries, which- 
ever occurs first. She will forieit her 
benefit’ during any month during 
which she earns $50 or more from a 
covered occupation. Each dependent 
child of a deceased, retired individual 
or of a deceased, fully insured indi- 
vidual will upon application receive a 
benefit until he reaches the 
eighteen or marries. 


‘The fully 


her 


age of 


‘The amount of the monthly benefit 
payable to the widow and to each 
dependent child of a deceased retired 
individual is three- fourths of — his 
monthly retirement amount. If he was 
receiving $80 per month his widow 
and each dependent child will receive 
$60 per month. 


‘The amount of the monthly benefit 
payable to the widow and each de- 
pendent child of a deceased person 
who dies before retirement, but is fully 
insured, is based upon a figure known 
as the primary insurance amount. 
That figure is computed by taking a 
fixed percentage of an_ individuals 
average monthly earnings between his 
twenty-first birthday (or between Jan- 
uary 1, 1951, if he became twenty-one 
before that date) and the date of his 
death. Again no more than $3600 of 
yearly earnings is credited to him. 
The widow and each dependent child 
will receive three-fourths of that  pri- 


mary insurance amount. If the de- 
ceased worker’s primary insurance 
amount is the maximum, $80, his 


widow and each dependent child will 
receive $60 per month. The monthly 


maximum for all survivors would 





Bernard J. Conway 


again be 80 per cent of the deceased’s 
average monthly earnings or $150, 
whichever is less. 

Another form of survivors’ benefits, 
called mothers’ benefits, is payable to 
the widow of a currently insured indi- 
vidual, but only if she has dependent 
children in her care. An individual 
dies currently insured if he has been 
engaged in a covered occupation and 
has sufficient earning credits during six 
of the thirteen three-month periods 
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To obtain retirement benefits, each qualified individual must apply for them and 





show proof that he is at least sixty-five years of age. He will forfeit his benefits during 
any month in which he earns as much as $50 from a covered occupation. 





immediately preceding his death. ‘The 
dependent children also receive a 
benefit. This last group of survivor's 
benefits is conditioned, and the 
amount of the benefits is derived in 
the same way as for the other surviv- 
ors’ benefits. 


Lump Sum Death Benefits 

The lump sum death benefit is paid 
to the widow of a deceased individual 
who is at least currently insured at 
time of death. If there is no widow 
surviving, the benefit is awarded to the 
person who pays the funeral expenses 
of the deceased. The amount of the 
benefit is three times the monthly re- 
tirement benefit or three times the 
primary insurance amount, whichever 
is appropriate. 


Contributions to the Insurance Fund 

Dentists as self-employed individ- 
uals would be required to contribute 
a tax upon their earned net income 
for each year. None of the net income 
above $3600, however, would be sub- 
ject to the tax. The self-employment 
tax is required to be remitted with the 
individual’s income tax return. At the 
present time the tax rate is 214%. It 
will increase to 3% on January 1, 
1954; to 334% on January 1, 1960; 
to 414% on January 1, 1965; and to 
474% on January 1, 1970. The tax 
rates of course are as subject to 
amendment as are the benefits or any 
other provisions of the law. 


Pros and Cons 

There have been numerous argu- 
ments raised in support of and in 
opposition to the inclusion of self- 
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employed dentists under Federal Old 
Age and Survivors Insurance. The 
principal contentions I believe are 
these: 

Those who favor inclusion of den- 
tists contend that the O.A.S.I._ pro- 
gram is realistically an insurance pro- 
gram, and that the benefits available 
in relation to premiums paid cannot 
be matched by commercial retirement 
insurance or annuity programs. 

Those who oppose the inclusion of 
dentists point out certain weaknesses 
in that argument. To obtain the re- 
tirement benefits, for instance, a den- 
tist must for all practical purposes 
give up his practice, Since dentists 
ordinarily do not retire or wish to 
retire at the age of 65, for them the 
relatively meager retirement benefits 
are not as suitable as a guaranteed 
private annuity arranged to supple- 
ment diminishing earnings in later 
years. 

The opponents also maintain that 
the program, although self-sustaining 
today, will not be self-sustaining at 
the presently prescribed tax rates when 
the number of _ beneficiaries ap- 
proaches the number of contributors. 
Either the tax rates will have to be 
increased, they contend, or the benefits 
curtailed to make the program self- 
sustaining. In addition, they assert, if 
the program is permitted to operate 
at a loss, the taxpayers will have to 
make up the deficit by contributing 
in other ways—by other taxes—to the 
general revenue. 

But those who oppose the inclusion 
of dentists under O.A.S.I. argue prin- 


cipally from a_ philosophical basis. 
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They maintain that the present policy 
of the American Dental Association 
opposing the inclusion of _ self-em- 
ployed dentists under O.A.S.I. is in 
line with one of the basic principles 
of organized dentistry, that is, that the 
individual is primarily responsible for 
his own security and that of his fam- 
ily. They contend that the average 


dentist is fully capable of providing 
that security without any government 
compulsion. The opponents also main- 
tain that it is not in the best interest 
of the community to encourage the 
retirement of dentists who are still 
capable of rendering their essential 
and sorely needed services to the 
community. 





There is one final consideration that | believe each of you should weigh. If you 
decide to be included under O.A.S.I., that decision binds not only the dentists who 
are practicing today, but it will bind all those who will succeed you. Once dentistry 
accepts O.A.S.I. there will be little if any chance ever to remove the profession from 


its coverage. 





Excerpts 


Pensions For the Self-Employed 
Self-employed persons — physicians 
dentists, lawyers, farmers, accountants, 
and many others—are not covered by 
the social security act. Congress has 
been urged to extend the act so that 
the self-employed would receive the 
same benefits after 65, that go to peo- 
ple now covered by the act. Represen- 
tatives of numerous professional or- 
ganizations have been studying the 
Reed-Keogh bill, now pending in the 
house, which offers a way to overcome 
the social security act’s discrimination 
against the self-employed. The bill 
would help such a person finance his 
own pension by permitting him to de- 
duct annuity premiums from his tax- 
able income. In its present form the 
bill would limit such deductions to 
10 per cent of earned income, or 
$7,500, whichever amount was smaller. 
To assure the constitutionality of 
(Continued 


on OASI 


Retirement at 65 Viewed Dubiously 


B. A. Lindberg, Associate Professor 
of Business Administration at Harvard 
University, reported today that ‘“‘com- 
pulsory or mandatory retirement at 
age 65 is meeting with a lot of resis- 
tance. We are living in a world of 
rapid changes,” he said. “As future 
medical advances will enable still more 
people to live longer and maintain 
better health well beyond 65, manage- 
ment may expect an increasing pres- 
sure for another retirement criterion 
than chronological age at 65.” 

Professor Lindberg’s statement was 
part of a report he delivered before the 
personnel conference of the American 
Management Association on a research 
project dealing with business and in- 
dustrial implications of increasing life 
expectancy and retirement programs. 
The project was financed by the re- 
search division of the Harvard Busi- 
ness School. 

on page 374) 
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Mark an X 
on your calendar, 
DOCTOR 


The Study Club Caravan Tour 


iS Coming soon, 


and you won't want to miss it 


Monday, Fairfield... October 6 
Tuesday, Decatur ... October 7 
Wednesday, Dixon . October 8 


. . afternoon sessions . . dinner. . evening sessions. . 


336 














PRESIDENT’S PAGE 


by Melford E. Zinser, D.D.S. 





Like the Illinois Republican delegation, the 
membership of the Illinois State Dental Society, 
we hope, will stand pat on its determination to 
solve the manifold problem of full dental service 
to every citizen, man, woman and child in the 
State. 

We have twenty-one component societies and I 
have asked each one of the presidents for a report 
as to the number of dentists and the population 
serviced in each area 





and how this stacks up 
against the remaining population potential to be 
included in our program for good dental health 
to embrace every family. These reports will con- 
tain recommendations and suggestions for enlarging the scope of our service 
to the community. 





With the cooperation of Dr. A. G. Orendorff, Study Club chairman, we will 
discuss vital health facts at the three October sectional meetings. Every one 
of our members should voluntarily and enthusiastically enter into this effort to 
study the dental health program of the state. Some answers will come out of 
these meetings and it is such exchange of ideas and tackling of mutual problems 
that will make our Illinois society a vigorous health force with a state record 
second to none. 

Also your president is considering calling a meeting of all Illinois dental 
school representatives for the sole purpose of finding out just what the enroll- 
ment in the dental schools represents for today and tomorrow’s needs. We need 
to know what they feel should be done to attract more graduates to settle in 
Illinois and how we might help them to interest more and more students to 
the study of dentistry in Illinois. 


All committees are functioning and we must remember that the purpose of 
the state organization is only to be helpful to its membership. ‘This we can 
do most effectively by developing programs to help our members to more 
business and public service. Like industry, we are capable of making our own 
way and we need not be subsidized in any way. We are, of course, willing 
to help direct or advise governmental activities which we feel would improve 
the general public welfare and aid in an educational program to this end. 

Like a good citizen our goals are ideals to be hammered at continuously, 
and the wisdom and will to win is a battle half won. Your personal interest, 
like the November march to the polls, is the answer. 

* * 


* * * 














All Aboard for St. Louis! 


next stop—A.D.A. 


Mixing pleasure with business, the 
entertainment committee headed by 
Dr. Phil G. Vierheller, has planned 
an unusual number of enjoyable fea- 
tures to highlight the 93rd annual 
meeting of the American Dental <As- 
sociation to be held Sept. 8 through 
11 at St. Louis. Advance reservations 
indicate an attendance of more than 
10,000 dentists and members of their 
familes at the four-day meeting, ac- 
cording to Dr, Henry F. Westhoff of 
St. Louis, chairman of the committee 
on local arrangements. Hotel reserva- 
tions for the meeting may be obtained 
by filling out the application form in 
The Journal of the American Dental 
Association and mailing it to the 
A.D.A. Housing Bureau, 911 Locust 
St., St. Louis 1, Mo. 


*x* * * 


As a forerunner to the session, the 
A.D.A. Council.on Dental Health will 
sponsor an all day conference dealing 
with dental health problems for state 
dental directors and society dental 
health officials on Saturday, Sept. 6, 
at the Hotel Jefferson, and the annual 
state society officers’ conference is 
scheduled for all day Sunday, Sept. 7, 
also at the Jefferson. 


* * * 
Major social attractions will include 


a president’s dinner in honor of Dr. 
LeRoy M. Ennis, of Philadelphia, 
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American Dental Association _ presi- 
dent, and an evening trip on the Mis- 
sissippi River in the new luxury river 
steamer, the S.S. Admiral. 

The president’s dinner will be held 
Wednesday, Sept. 10, in the Gold 





Dr. LeRoy M. Ennis 


Room of the Jefferson Hotel. A cock- 
tail party in the adjoining Ivory Room 
will precede the diner, and there will 
be a floorshow and an orchestra. To 
assure reservations, it is urged that 
tickets be obtained in advance. They 
may be secured for $6.00 each by writ- 
ing Dr. Vierheller at the headquarters 
of the St. Louis Dental Society, 8013. 
Maryland Avenue, St. Louis 5, Mis- 
souri. 

The moonlight cruise will take 
place Monday evening, Sept. 8. There 
will be entertainment on the levee 
before the ship weighs anchor at 9:45 
(Continued on page 373) 








Public Aid Commission 


dental program for illinois} 


Some time ago the ILLINoIs DENTAL 
JouRNAL carried a report on the dental 
fee schedule which was developed by 
the Illinois Public Aid Commission 
with the help of the Public Welfare 
Committee of the Illinois State Dental 
Society. Many dentists have been co- 
operating closely with the county de- 
partments of welfare which are the 
Commission’s local offices that admin- 
ister aid to dependent children, blind 
assistance, old age pension, and dis- 
ability assistance programs throughout 
the State. Some dentists, however, treat 
recipients of public assistance rather 
infrequently and are not completely 
familiar with the fee schedule and 
with the Commission’s dental _ pro- 
gram. It was thought that a brief sum- 
mary of the program, together with a 
repetition of the fee schedule, might 
be of help to all dentists. 

The dental program was originally 
developed by the Illinois Public Aid 
Commission with the advice of the 
Public Welfare Committee of the IIli- 
nois State Dental Society. In addition, 
a county dental advisor or a County 
dental Advisory Committee has been 
appointed in each county of the State 
to advise the county department of 
welfare on the professional aspects of 
the program. 


Because the 


Illinois Public 


Aid 


by Mrs. Janet P. Kahlert* 


Commission has a responsibility placed 
upon it by law to administer the as- 
sistance appropriations wisely and to 
provide only for those needs that are 
essential, the dental fee schedule pro- 
vides only for those kinds and 
amounts of services which are essen- 
tial, and not for luxury services which 
patients in the low-income group 
would not ordinarily be providing for 
themselves. The Commission has also 
established conditions under which 
some of these services may be pro- 
vided, Furthermore, in order to con- 
trol costs the Commission’s policy pro- 
vides that except for emergency treat- 
ment required for the relief of pain 
or other emergent situations, county 
departments of welfare shall give prior 
approval for all dental care, and pay- 
ment ordinarily shall not be author- 
ized unless such prior approval has 
been given. 

The dental care program, then, pro- 
vides only for essential and standard 
services of a kind and in an amount 
necessary to relieve pain, to preserve 
teeth, and, under certain circum- 
stances, to restore dental function by 
prosthetic dentistry. It does not pro- 
vide preventive care. Some dental 
services, because of their cost, must 
be limited in quantity and careful 
consideration given to the need and 





*Illinois Public Aid Commission, 160 N. La Salle St., Chicago 1, Illinois. 
+Presented at the 88th Annual Meeting, Illinois State Dental Society. 
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ultimate benefits to be derived 
them before they are approved. 


from 


Complete Services for Children 

Since the dental needs of children 
differ from those of adults, any service 
recommended by a dentist for a child, 
in addition to those listed in the fee 
schedule, is considered on an individ- 
ual basis by the county department, 
subject to approval by the County 
Dental Advisory Committee. 

Orthodontia is not ordinarily pro- 
vided for cosmetic reasons, but only 
when the malocclusion of the teeth is 
such as to cause a mastication handi- 
cap or a severely deformed appear- 
ance, and only when the work is to 
be done by a dentist specializing in 
orthodontia. When the County Dental 
Advisory Committee has approved a 
dentist’s recommendation for ortho- 
dontia, the recommendation is_ re- 
ferred by the County Department to 
the Commission’s Medical Assistance 
Department for review by the State 
Dental Advisory Committee (Public 
Welfare Committee). When orthodon- 
tia or oral surgery is required because 
of cleft palate, the child is referred to 
the State Division of Services for Crip- 
pled Children. 


Prosthetic Dentistry 

a. Bridgework. A recommendation for 
bridgework is subject to review by 
the County Dental Advisory Com- 
mittee. Ordinarily such dental care 
is not approved except for children 
and younger adults, or for older 
persons who have unusually well- 


preserved teeth and require the 
bridgework in order to preserve 
such teeth, and when such older 


persons meet the requirements out- 
lined in the following discussion. 
b. Dentures. Provision of new den- 
tures, or replacement of old den- 
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tures, is a service which in general 
is limited to younger persons. This 
service is provided for older persons 
only when there is a strong proba- 
bility that the recipient will obtain 
employment if dentures are pro- 
vided, or if the recipient requires 
dentures in order to follow a high 
residue diet, low calorie reducing 
diet, or diabetic diet, prescribed by 
a physician. In any other instance 
where a physician states there is a 
specific relationship 
health condition and lack of den- 
tures, the request for dentures is 
subject to review by the Commis- 
sion’s Medical Assistance Depart- 
ment. In any instance, a statement 
is obtainable from the dentist indi- 
cating that the condition and struc- 
ture of the mouth are such that 
dentures can be fitted successfully. 


between a 


Because it is questionable whether a 
patient who has been completely eden- 
tulous for more than two years will 
find it possible to adjust to the use 
of dentures, the  patient’s general 
adaptability is considered before den- 
tures are provided in such cases, before 
repair of old dentures is provided in 
such cases, or before repair of old 
dentures is provided when the recip- 
ient has not dentures fo: 
more than two years, If there is a good 
possibility (as determined by the 
county department) that dentures will 
not be used, they are not furnished. 


used his 


Billing Forms and Payment Procedures 

As of January 1, 1952 the payment 
procedure for dental services provided 
to recipients of public assistance has 
been changed. 

Dentists are now paid directly by the 
state instead of by the recipient. ‘The 
billing forms, Dentist’s Statement 
Form $S-134, have been revised to pro- 
vide for the patient’s signature sig- 





nifying receipt of services. These forms 
are available from each county depart- 
ment of welfare, and may be requested 
by all dentists who wish to participate 
in the program. 

Due to the change in method of 
payment to all medical vendors, there 
has been a delay in setting up the 
necessary procedures. At the present 


time, payment may not be expected 
sooner than ninety days after the bills 
are submitted to the County Depart- 
ment of Welfare. However, all pay- 
ments should be on a current basis 
before long, that is, within five weeks 
after bills have been received in the 
Springfield office of the County De- 
partment of Welfare. 





Instructions for the Use of Billing Forms 
1. Complete “Dentist’s Statement” in duplicate. 
A. There are instructions on the back of the form. 
Remember to complete the chart on the back, also. 
B. Fill in left hand column marked “Services” carefully, 
to give a true picture of the care to be given. 
C. Leave right hand column and space for “Total” blank for 
the county department to fill in. 


2. Send both copies of the completed form to the county department in order 
to secure prior approval. The County Department of Welfare will return 
the forms with their approval or suggested changes. 


3. When the approved dental work has been completed, return the forms in 
duplicate to the County Department of Welfare. Be sure to get the patient’s 
signature. 


+. ‘The county department totals the charges, enters the case name and num- 
ber, approves the statement and prepares an invoice-voucher for each vendor 
for each category; that is, you will receive separate checks for old age pension 
patients, aid to dependent children patients, disability assistance patients, 
and blind assistance patients. 


5. ‘The county department sends all invoice-vouchers to Springfield on a medi- 
cal due date, which differs for each county, in order to evenly distribute 
business during the month for the Springfield Office. 


6. Checks are written in Springfield, and mailed directly to the dentist. With 
each check you will receive a listing of the patients whose care is included 
in that check. 


Cost Standards for Dental Care 


The following cost standards establish a maximum beyond which an allow- 
ance for dental service cannot be approved. It is essential that the county 
department determine whether customary charges in a community are less 
than this maximum. If so, the dentist shall follow his usual fee schedule rather 
than charging the maximum. 
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Operative Dentistry 


Emergency treatment for relief of pain.......................+-+.-$ 2.00 
Fillings: 
el dae hee adie Lat kh ch be ORS ASA SASS OA WER REED 2.00 
Amalgam 
MEER 28 ar Aes PL ashe ly cL RH pcan a Vert oa esuvael these. WANS ol BIS AhSbo 3.00 
OEE EIGEN 2S a OO OR Po a eG 5.00 
PMEIPGE OE TROVE ~SUDEAEES, 605 e ioo onion 0 68 bres ace da wie duane adios 7.00 
aa 5S a hank oo Gea ae KAR Awe ewes 3.00 
Re-cement inlay ME OO MNNININ oc v..<. “> lester. s. aa bipieralalctnaia Mista Slow aivaus wea 2.00 
gE re te Eee ee eee ee ree 3.00 
Prophylaxis (this shall be approved only when required for 
reason of general dental health) 
nr NINA NS arc vy CA wc i.e heal ce wisn ade eh) aww, 3: RIS RNS 3.00 
PRIEUIENGNIR AE MEMO ARIIONNE. 551.6565 ko bs ssoiulis adn 4 Sivnarensin.'  Suerarnielons <aele 2.00 
OOS Es sl RE a DOE eg Se re oe ee ee 5.00 
X-rays 
i ect eh Ee niRk ek bees a eRAS he RAD Hh ERE KS 1.00 
BENE E EE Re Ee eee ee EE Pe ey .50 
RN PERT NNS fon o rke oras oao a 6) ratic thse Sac osasa sds pg ace wks wh ln Nb cb alts tase 5.00 
Minor Surgery 
I ee Pe ne ree 2.00 
(No charge for local) 
Extraction, simple 
TEE RE a Ean yale EE Uo bal ales cas cy aiid adh dus tae 3.00 
NST ag ah os SEE PE pan Oe et anes OREN: fe PUN TC oe Oe ee ee ee 2.00 
NII ROU Eee et ail eC CIE Or oe i OO eat a ce Sr 30.00 
IEEE EPL eT EET Te Te ee Individualized 
CE nk aa hse Ad SWE ERS RO Sb MK ewS 2.00 
Prosthetic Dentistry 
CS EC Se ee eee ee eee eee eee Ter ee re 15.00 
Repair of vulcanite dentures 
ee inn awe Sede KAN ARCA KY ee Rea bodes 5.00 
Replacing tooth, each, plus vulcanizing .....................64. 1.00 
eer eee ere 5.00 
Acrylic Dentures 
NN BERIT IT CET COTTE LETTE ET ee TT eee TE STO Tee 45.00 
I I ih esha 5g ina RH a ce ein ese ee 45.00 
EE Ch ah cee hen hdikd Se hand haaeinas wee awe ewN 5.00 
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Repair of Acrylic Dentures 

re rere er oe 
Adding tooth, each, plus processing 
Rebasing, including processing 
Duplicating, including processing 


Consultation or examination 


Replacing tooth, each, plus processing 


(Only when payment for care is not aproved) 





18.00 
25.00 


2.00 


Emergency Care in Home (for home-bound patients) 
(Only one treatment without prior approval) 


5.00 





Fluoridation of New York City’s 
water supply was recommended as 
soon as possible by representatives 
of the American Public Health Asso- 
ciation following the most comprehen- 
sive survey ever made of the city’s 
health department and undertaken at 
the direction of the Mayor’s Commit- 
tee on Management Survey. The an- 
nual cost was estimated at $800,000 or 
10 cents per person. The New York 
Times, approving the measure editor- 
ially, cited the approval of the Amer- 


FLUORIDATION IS RECOMMENDED FOR THE "LARGEST CITY" 


ican Dental Association and “the ac- 
ceptance of fluoridation by five million 
Americans . . . who have been drink- 
ing fluoridated water every day for 
years.” 

Closely following this recommenda- 
tion, the following communities have 
recently been added to the list of over 
300 now fluoridating their public wa- 
ter supplies: Waukegan, IIl.; Roundup 
and Chinook, Mont.; Cleveland and 


Germantown, Tenn.; Irontown, Ports- 
Ohio. 


mouth and Chillicothe, 





wishes all its readers 
| @ happy, 
| a healthy 
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EDITORIALS 





A.D.A. Meeting: 
science — policy — groups 
tail wag dog 


The ninety-third Annual Session of the American Dental Association will be 
held in St, Louis, Missouri, on September 8-11, 1952. This city is so close to home 
that it gives Illinois members a chance to attend a parent organization meeting 
with little expenditure of time or money for travelling. It’s an opportunity that 
many of us should and will take. It’s something that all Illinois members 
should think about as St. Louis is readily reached by car, train or air. 

As usual the meeting will be packed with activity. It has become increasingly 
important in three ways: for its scientific facet—the greatest dental scientific 
show in the world; for setting A.D.A. and state society policy for its extra-cur- 
ricular or fringe dental society meetings. 

If you have examined the purely scientific part of the preliminary program, 
essay, clinic, and the new branch, television clinic, you know that the most 
talented group of dentists in the world will be gathered together in one place 
to teach their fellow practitioners. Also on the scientific side is a long list of 
motion pictures to be shown and scientific exhibitors; as a part of this picture, 
sometimes slighted, is the wonderful showing of the technical exhibitors. 

In an organizational way, the meetings of the Board of Trustees and the 
House of Delegates, are the important things. These two democratic groups 
decide the A.D.A. policy from year to year; here are the best minds in dentistry, 
plotting and steering a course for the more than 70,000 dentists of the United 
States. 

We in Illinois are proud of our Trustee, L. H. Jacob, who sanely and saga- 
ciously represents us in this important group. We are also proud of the calibre 
of our delegates and of the fact that, due to organization, they are always well 
informed of the problems and responsibility facing the delegate. 

For the last several years we believe that in the matter of “groups in the 
dental field,” as they are called, there is a peculiar situation growing. It is not 
as yet a case of the tail wagging the dog, but it could grow into that. Such a 
movement has both good and bad aspects. On the hopeful, helpful side is the 
fact that to be interested in dentistry in any form should be good. If such 
an absorbing interest in one small phase of dentistry brings men to a dental 
meeting, we presume it is worth while. Of course, if a man attends a “group” 
meeting for one, two or three days before the main meeting and then takes off 
for home, what is the picture? It could be that we are developing some very 
“distingushed” groups too. 

We can see the intrinsic possibilities for good in this growing tendency of 
groups within the A.D.A. We can also see an alarming drift away from unity. 
Now nothing quite as bad as The American Association of Dentists for the 
Study of the Possibility of Using Plastics as an Implant to Build Up Resorbed 
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Ridges has come up yet, but at the rate we joiners are forming new groups, 
we will have this one soon. 

We would certainly hate to end up with a multi-tailed dog, wagging so 
vigorously all over the place that nothing got accomplished except a lot of dis- 
jointed, meaningless activity. 


OASI Again 


The editor has received quite a volume of mail in regard to Old Age and 
Survivors Insurance (OASI), the social security scheme of the Federal Govern- 
ment. This correspondence was instigated by the OASI questionnaires printed 
in the May Journat, 1952. The letters and comments were about equally 
divided between those strongly in favor of having the House of Delegates vote 
to include dentists in the government plan, and those just as vehemently 
against inclusion of dentists. 

We have tried to show both sides of the picture in the JouRNAL in as unbiased 
a way as possible, even though personally we are not in favor of inclusion of 
all of dentistry in OASI. There is not space here to give our several reasons 
for being “agin” inclusion, but they are all of the reasons given by all of the 
writers who have expressed themselves as being against inclusion in this and 
many other journals. 

What the delegates in St. Louis will do with this thing remains to be seen. 


Chicago Free Lance Group 


The Chicago Dental Society has another free lance group within its borders, 
the Dental Health Council, This is not a brand new venture, but fairly new. 
This group is going to do something about a number of the bigger problems 
confronting us at this time: One, illegitimate operators in Illinois; two, so- 
cialized medicine; three, the neglected public health of our nation. Of course, 
the first thing to do is to get funds—that’s my money and yours. 

Why a small group thinks that it can do more than organized dentistry can 
do, is not clear to this writer. They can put a monkey wrench into the gear 
box if they try hard enough; they can undo, with strongarm policies, much 
good that has been done; they can also spend a lot of our money, foolishly, 
in duplication of effort, even if they do no harm.—Wnm. P. Schoen, Jv., D.D.S., 
M.D.S. 
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it's 


Your Business 


THE WORKING DAY 


What are the hours of your working 
day? Did you arrive at the pattern 
by accident—that is, did your practice 
sort of push you into it—or did you 
reach it by definite design? How many 
times have you altered it since you’ve 
been in practice? And are you com- 
pletely satisfied with the hours you 
are now working, or do you wish they 
might be changed? 

May we say, right at the beginning, 
that anyone wishing to change the pat- 
tern of his working day will probably 
never find a better time to do it than 
right now. Every dental office is busy, 
many of them are booked far ahead 
with appointments, and the public is 
very receptive to any reasonable de- 
mands the profession makes upon it. 
In normal or poor times dentists are 
very hesitant to change the hours of 
their working day—changes that many 
times would be willingly accepted— 
because they fear that they may drive 
patients from the office by failing to 
cater to their first requests. Therefore, 
if dentistry fails to put its appoint- 
ment book in order now—in good 
times—it is really missing the boat. 

Dr. Cecil Bliss of Sioux City once 
remarked to us that he decided years 
ago that if he couldn’t make a living 
practicing dentistry between nine and 
five, he’d find another business where 
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he could. Needless to say he has made 
a very fine living, through good times 


and bad, practicing these sensible 
hours and being well paid for it. Not 
only have his patients not resented 
the arbitrary limitation of his working 
day, but they have respected him for 
it, and realize, as thinking people 
must, that they benefit in the long 
run if they do not overwork their 
dentist. Those of you who have met 
Dr. Bliss know him as a healthy, ener- 
getic person who has found time to 
contribute greatly to organized den- 
tistry and obviously still has many 
more years of productive dentistry in 
his system. 

Young men particularly can learn 
an important lesson in economics from 
this. Like all beginners in a profession, 
they are a little self-conscious about 
success and very sensitive to its early 
manifestations; consequently, when 
their practices begin to push them, 
as they must in good times, they be- 
come unduly flattered by the attention 
and permit their days to become ex- 
panded beyond any reason. It is not 
simply the surging income that pleases 
them, although of course the money is 
always welcome, but it is the expres- 
sion of acceptance by the community 
of their important place within it, 
Always, at the Midwinter Meeting, a 
number of graduates of recent vintage 
will collar us and ask please can we 
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recommend anyone from this year’s 
class who would like a wonderful ‘op- 
portunity to come into a practice that 
has grown too big for one man to 
handle. Always our answer is_ the 
same: “It’s pretty hard today to find 
anyone who wants to work for some- 
body else—we’re real proud you're 
doing so well—now don’t work your- 
self to death.” 

It was a very satisfying experience, 
at a recent West Suburban mecting, 
to meet for the first time and have 
dinner with a young fellow who prac- 
tices ‘in our village and to discuss 
with him this matter of working hours, 
particularly working at night. He re- 
marked very simply that he didn’t 
think he’d like to work at night so 
he’d never started it. We asked, jocu- 
larly, how he happened to have so 
much good sense at so early an age 
and confessed that it had taken far 
too many years for us to learn that 
night work was a mistake. It was un- 
necessary to ask whether or not his 
patients resented his refusal to work 
at night. Several months back it be- 
came necessary for him to add a second 
dental chair to enable him to handle 
his increased practice. Yes, it’s easy to 
be arbitrary in good times, but if we 
don’t train our patients to intelligent 
appointment habits now, we never 
will. 

Dr. Jay Eshelman of Philadelphia, 





by W. N. Kirby, D.D.S., 


Downers Grove, Illinois 


Temple’s personable lecturer on Prac- 
tice Management and a very successful 
private practitioner, has some inter- 
esting ideas on the working day. Dr. 
Eshelman starts his day at eight in the 
morning and works ’til shortly after 
twelve. Then he goes home, has a 
light lunch, goes to bed for a short 
noonday rest, and is back to the office 
at two—working from that time until 
about six. He’s very emphatic about 
that rest, saying, “Doctor, when I say 
go to bed, I don’t mean kicking off 
my shees and relaxing on the couch 
with a newspaper; I mean getting into 
my pajamas and going to bed and to 
sleep. It takes a while to fix the habit, 
but it really pays off, and I can say 
truthfully I feel as good for my after- 
noon work as I do in the morning.” 
It makes sense, doesn’t it? Certainly 
it makes more sense than a short inef- 
fectual nine to twelve morning, a 
too frequently hurried and unrestful 
lunch hour, and then that long, five 
hour pull from one ’til six. 

The eight a.m. starting time, inci- 
dentally, is a relatively recent part of 
dental practice, particularly in urban 
areas. For many years it was consid- 
ered a little improper for a_profes- 
sional man to be seen in his office 
before nine, But dentists learned two 
things, first that early morning was 
a very effective time to do good dental 
work on relaxed patients, and sec- 
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ondly, that it solved some appoint- 
ment prolems for working people. In 
suburban areas, where night and Sat- 
urday afternoon times are a constant 
temptation, the early 
are particularly helpful. 

Working days, naturally, will vary 
greatly, depending on the age, tem- 
perament and energy of the individual 
dentist. An extractionist, with the very 
exacting demands of his specialty, may 
work from ten ’til four—and find it 
pretty rough going. A young general 
practitioner might find an eight hour 
day just a breeze. One of the finest 
practitioners we know starts at seven 
in the morning and quits at eleven 
at night—sometimes has his meals 
brought in—and has been doing it 
for ten years. We’ve wondered how 
long nature will stand for this, but 
he’s in tip-top shape at present. The 
average man, however, will do well 
to appraise very conservatively his 
energies and then plan his day to fit 
them. And every few years he should 
make a re-appraisal of his working day 
and see where it needs retailoring. 

A full day off in the middle of the 
week may make the other days seem 


a ppointments 


shorter, by giving the dentist an extra 
boost before the full impact of the 
week hits him. Certainly the pace is ex- 
tremely important; a short day with a 
gruelling pace takes a lot more out of 
most men than a long day with a 
well-modulated one. But the greatest 
favor any dentist can do himself is to 
discontinue night work. There are 
practices, of course, where the elimi- 
nation of all night work is impossible, 
but in our opinion, 95% of it is un- 
necessary. Dentists usually will not 
believe it is so easy to get rid of. Many 
patients welcome it—even ask why 
you didn’t suggest it sooner. Not only 
executives and salesmen, who make 
their own time, appreciate uninter- 
rupted evenings at home, but lower 
income, salaried workers will take day- 
time appointments as “‘sick leave,” and 
thank you for it. And curiously 
enough, many dentists report that they 
make more money since they quit 
working nights than they did before. 
We suspect, too, that they do better 
work, although this is just an opinion. 
But there’s one thing we’re sure of— 
and this is a page from our own book. 
They have a lot more fun! 





Broadway, Chicago 40. 





Each month some phase of the business side of dentistry will be dis- 
cussed in this column. The writer will welcome your comments and sug- 
gestions. Please address them to the ILttnots DENTAL JOURNAL, 6355 N. 








WEATHER? PERFECT 


Company? Best in the U.S. 


Waiting For? YOU 
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DECADE DIARY 





by Neil D. Vedder, D.D.S. 


JULY, 1942 


The Frontispiece page in this issue was occupied by a large type notice— 
“A.D.A. Boston Meeting Cancelled. The 84th Annual Meeting of the American 
Dental Association, scheduled for Boston on August 24-28, has officially been 
cancelled. The House of Delegates will meet at Hotel Statler, St. Louis, on 
August 24.” A few pages later told that A.D.A. President Oren A. Oliver and 
the Board of ‘Trustees of the A.D.A. had voted the postponement—the first in 
A.D.A. history—in accordance with the recent recommendation of O.D.T. that 
large gatherings be deferred to speed war transportation. 

The House of Delegates, Standing Committees, and Board of Trustees, how- 
ever, were to meet at Hotel Statler in St. Louis, Missouri on the same dates 
to transact essential business. No section meetings, clinic sessions, or exhibits 
will be held during the St. Louis meeting, as the entire scientific program has 
been cancelled. (And now ten years later the A.D.A, really meets in St. Louis 
this coming September.) 

The only article published in this issue was “Several ‘Thousand Dentists 
Needed for Immediate Service in Armed Forces.” In this article Chairman of 
the War Manpower Board, Paul V. McNutt, stated, “We are not getting as 
many volunteers as the Procurement and Assignment Service expected we 
wouid have by this time. It is absolutely necessary that there is an immediate 
and significant increase in the number of volunteers, or else some other 
method of procurement will be required soon.” 

Most of the remainder of this issue was devoted to the publishing of the 
annual Directory of Members. 


AUGUST, 1942 


‘This month’s frontispiece was a really good group photograph of the officers 
of our Society for 1942-1943—-John W. Green, L. W. Jacob, R. W. McNulty, 
Frank J. Hurlstone, and Neil D. Vedder. There wasn’t a symptom of a smile, 
and McNulty appeared to have more hair than the other four combined. 

Next was published the list of Delegates and Alternates for the A.D.A. 
meeting in St. Louis. This was followed by an extensive article, “War and the 
Dentist,” surveying recent events that were of importance to individual den- 
tists and the entire profession. It explained in detail recent amendments of 
the Selective Service Act, the draft situation in Illinois, the functioning of the 
Procurement and Assignment Service, and the availability of dental materials. 

Two excellent scientific papers appeared in this issue, viz. (a) “Acrylic Resins: 
Their Status and Their Uses” by Stanley D. Tylman, in which the available 

(Continued on page 372) 
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Illinois Dental Assistants Page 


by EDITH SMITH, President 


From The Greenbrier 
White Sulpher Springs, W. Va. 


pee 


o After a nine year absence from my home state, 

71 I was invited to attend the West Virginia State 

nee . . . . . 
Dental Assistants meeting in White Sulphur 


Springs. 

The meeting opened officially on July 14 with 
*} an invocation by Dr. Lloyd Courtney and an ad- 
‘ dress of welcome by the Honorable N. B. Cabell, 
Mayor of White Sulphur Springs. Blanche Carte, 
5th District trustee, responded for the assistants. 
The President’s address was given by Florence 
-} Ranson, followed by a message of interest from 
*| Dr. Albert Mallamo. Greetings from the Illinois 

State Dental Assistants were given by Edith Smith, 
President. ‘he principal guest speaker, Dr. R. K. Steiner, spoke on “Irregular 
Teeth and Their Associated Disfiguring Habits.” 








During the meeting prizes were awarded to the assistants submitting the 
best “Helpful Hints.” The assistants also attended the meeting of the American 
Society of Dentistry for Children. ‘The annual assistants’ party for the dentists, 
wives and hygienists featured a square dance at the Casino. 

Highlights of the second day of the meeting were the annual luncheon with 
Dr. John Shenasky as guest speaker. His subject was “Oral Surgery.” Clinics 
were presented with the dentists. ‘The Annual Banquet was held in conjunction 
with that of the West Virginia Dental Society. 

I would like to thank the West Virginia assistants for their wonderful hos- 
pitality and the courtesies shown me during their recent meeting. 

The Illinois Dental Assistants, delegates, alternates and clinicians are making 
plans for the national meeting in St. Louis. Our headquarters will be at the 
Sheraton Hotel. Any assistants who are interested in going to St. Louis please 
contact our state secretary, Marjorie Fowler, .633 First National Bank Bldg., 
Peoria. She will see that you get the proper information about this meeting. 
See you all in St. Louis. 











350 











by council on dental health 


“What constitutes a dental exam- 
ination?” is a question that confronted 
the Council on Dental Health follow- 
ing a recent survey of community den- 
tal health programs. 

Because of the great variance in the 
interpretation of what constitutes a 
dental examination, it was frequently 
found impossible to evaluate a report 
ol dental needs or the effectiveness of 
a dental program without defining 
“dental examination.” A report might 
be based on thorough examinations 
performed by dentists using all neces- 
sary facilities and equipment, includ- 
ing x-ray machines. Or the so-called 
examination might be made by den- 
tal hygienists or school teachers with 
the use of tongue blades. Consequent- 
ly, a report that a certain percentage of 
a group of children needs routine den- 
tal care and another percentage needs 
emergency care may leave one baffled 
as to the criteria for classification. 

A similar lack of standard interpre- 
tation may be found in reports of 
dental research. Because of the lack of 
uniformity of nomenclature and defi- 
nitions, a standard classification 
developed to be used wherever feasible 
by health agencies, schools, dental 
investigators and others working in 
the field of dental health. ‘Vhe follow- 
classification — is 


Was 


ing based on onc 


Dental Examination Defined 


adopted by the Department of De- 
fense on October 20, 1950, and then 
by the House of the American Dental 
Association. 


STANDARD CLASSIFICATION 
OF DENTAL EXAMINATIONS 
AND INSPECTIONS* 


Types of Dental Examinations 


‘Type 1. Complete examination, us- 
ing mouth mirror and explorer, ade- 
quate illumination, thorough roent- 
genographic survey; when indicated, 
percusston, pulp vitality tests, transil- 
lumination, study models, and labora- 
tory tests. 

Type 2. Limited examination, using 
mouth mirror and explorer, adequate 
illumination, posterior bitewing roent- 
genograms; when indicated, periapical 
roentgenograms. 

Type 3. Inspection, using mouth 
mirror and explorer, adequate illumi- 
nation, 

Type 4. Screening, using tongue 
compressor, available illumination. 


Dental Classification of Individuals 


Class 1. Individuals apparently re- 
(Continued on page 373) 





* The standard classification of types of dental examinations and inspections 
adopted by the Department of Defense on October 20, 1950, was used as a 
guide in the preparation of these standards. 
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Candy At School 


condemned by health council 


At the recent 88th Annual Meeting of the Illinois State Dental Society held 
in Springfield, Illinois on May 19-22, the Council on Dental Health, of which 
Dr. Hugh Tarpley, Quincy, is chairman, presented a resolution in regard to 
the banning of the sale of candies, gums and sweetened beverages in primary 
schools. This resolution was adopted unanimously by the Executive Council, 
and is worded as follows: 


WHEREAS, Leading dental research workers and scientists have 
practically universally reached the definite conclusion that the 
intake into the mouth of refined sugars and foods made therefore 
are the primary contributing cause of dental caries, and 


WHEREAS, Despite the great increase in dental health education 
and more universal dental care of our children, the caries rate 
steadily increases, and 


WHEREAS, Since we members of the dental profession should be, 
and are, the most interested group concerned in the control of 
dental caries and the improvement of dental health, and 


WHEREAS, Since in many, if not most of our primary schools, the 
pupils are allowed to purchase sugar-containing confections and 
beverages without any restrictions and with the implied approval 
of our school systems and school authorities, 


— 


‘HEREFORE, BE IT RESOLVED, That the Illinois State Dental 
Society go on record as condemning the sale of candies, gums 
and sweetened beverages in all primary schools in the State of 
Illinois and favoring substituting therefore such sugar free foods 
as nuts, potato chips and milk. 


Tangible results of the work of this committee can be seen in the following 
announcement from Dr. Allen O. Gruebbel, secretary of the Council on Dental 
Health of the American Dental Association: 


The American Dental Association is making preparations for 
the 1953 celebration of Children’s Dental Health Day. The Bureau 
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This resolution was adopted unanimously by the 
Council on Dental Health at the 88th Annual 
Meeting of the Illinois State Dental Society 


of Public Information is planning to supply a portfolio of pro- 
motional material similar to that provided in previous years. The 
Council on Dental Health will produce and distribute a poster for 
use by constituent and component dental societies. 

Arrangements have been made to ship the 1953 posters sometime 
in September 1952. Therefore, it is important to us, to know if 


Hugh M. Tarpley, 
Quincy 
Chairman, 
Council 
on 
Dental 
Health 





your state dental society or any of its components will observe 
Children’s Dental Health Day on February 2, 1953, the date desig- 
nated by the House of Delegates. If so, will you please supply us 
with the name and address of. the chairman of your state com- 
mittee in charge of the program. It would also be of assistance to 
know whether or not the supply of posters sent to your state last 
year was sufficient to cover your needs or if you could have used 
more and, if so, how many. 

The posters are provided free of charge to state societies for 
distribution within their respective states, The supply is prorated 
among the state societies that submit requests for posters. 


A reply at the earliest possible moment would be appreciated. 
These packets contain radio scripts, suggested dental health talks, posters, 
etc. to aid in the celebration of the day. It is hoped that many communities 
in Illinois will have educational programs either on Dental Health Day or 
during the week. 


In order to facilitate distribution of the above mentioned portfolios, it is 
requested that all interested individuals, local societies and component secre- 
taries mai] their requests to the Chairman, Council on Dental Health, 804 
W.C.U. Bldg., Quincy, Illinois. 
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School Dental Inspections: 


guide for determining needs in program* 


Because of the many inquiries directed to the American Dental Association 
on the subject of school dental inspections, the Council on Dental Health 
prepared a list of the possible benefits together with a list of the limitations 
and possible undesirable effects of such a program. ‘The Council emphasizes 
that it neither approves nor disapproves school dental inspections, but it 
recommends to those responsible for the school health program consideration 
of the advantages and disadvantages of the dental health inspection before such 
a measure is adopted. 

A large number of schools throughout the United States have conducted 
school dental inspections for many years. In some instances, a careful record 
has been maintained to determine the effectiveness of the inspection program, 
and follow-up procedures have been used to assure that the objectives of the 
inspection program were met. In many instances, however, the school inspec- 
tion constitutes the only activity as far as the dental program is concerned; it 
is not integrated with an over-all program of dental and general health, and 
its effects are not evaluated. Therefore, the following possible benefits and 
limitations should help those responsible for the school health program to 
determine whether dental inspections may be conducted effectively: 


Possible benefits. 

School dental health inspections or surveys may: 
1. Serve as a basis for school dental health instruction, 
2. Provide favorable mental conditioning of the child toward the dentist 

and dental care, 

3. Motivate the child to seek adequate professional care, 

4. Serve as a fact-finding experience for students, teachers, dentists and 
others concerned with school dental health, 

5. Provide base line and cumulative data for evaluation of the program, 

6. Provide information as to the status of dental needs so the advisability 
of supporting a sound dental health program may be recognized. 


Limitations and possibe undesirable effects. 
School dental health inspections may have the following effects: 
(Continued on page 372) 





*Adopted by the House of Delegates of the American Dental Association during 
its annual meeting in Washington, D.C., October 15-18, 1951. 
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Official Society Insurance 


enlarges program and benefits 


Important new changes of the off- 
cial Society’s Group Sickness and Acci- 
dent Plan, underwritten by the Com- 
mercial Insurance Company of New- 
ark, New Jersey, were announced by 
our Insurance Committee at the last 
Annual Meeting in Springfield. These 
changes are important to all mem- 
bers since the program has been en- 
larged to provide the protection re- 
quired by today’s high costs. 

It is now possible for members up to 
60 years of age to obtain $100 weekly 
indemnity benefits for both sickness 
and accident disabilities, $15 per day 
hospital benefits, and an optional five 
year sickness coverage which extends 
the length of payment for disability 
due to illness from one to five years. 
The first and second years of disability 
do not require confinement and the 
third, fourth and fifth years are for 
confining sickness. 

Eligible members now insured may 
increase their present coverage and 
eligible members not participating 
may still take advantage of this low 
cost group plan. 

The Society’s Group Hospitalization 
Plan includes coverage for dependents 
and offers the following benefits: $8 
per day hospital room and board for 
90 days, $200 miscellaneous hospital 
expenses, optional surgical and_physi- 
cian fees, optional $500 accident ex- 
pense reimbursement. 

Applications for either the Group 


*Chairman, Insurance Committee of 
the Illinois State Dental Society. 


by L. E. Steward, D.D.S* 


Disability Plan or the Group Hospi- 
talization Plan may be submitted at 
any time and it should be remem- 
bered that members may participate 
in both plans since the benefits are not 
reduced because of other insurance. 
No medical examination is required; 





Dr. L. E. Steward, Peoria 


however, the insurance companies 
have the right of acceptance based 
upon the information contained in the 
application form. 

Both of the Society’s group plans are 
well established and the participation 
by members is constantly increasing. 
The Group Sickness and Accident pro- 
gram is in its fourth successful year 
and the Group Hospitalization Plan 
is in its second year. 

To obtain complete information 
and application forms for either or 
both plans, please contact the admin- 
istrators of these plans for our Society 
—Parker, Aleshire & Company, 175 
West Jackson Boulevard, Chicago 4; 
telephone WAbash 2-1011. 
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New Veteran Group Formed... 


The Letter 


VETERAN DENTISTS! 
unite! 

We didn’t believe it, but here we go 
again. Most of us are threatened with 
active orders once more. 

In common with thousands of vet- 
eran dentists who are proud of their 
service record, you recognize the injus- 
tice of being called ahead of non-vet- 
eran dentists. 

Individually, all of us who have 
done our bit in the service are aware 
of the very apparent unfairness of 
the situation, but as a group we have 
done nothing about it. Unless we do 
something to effectuate a logical non- 
discriminatory rotation plan, and DO 
IT NOW, we can expect to continue 
indefinitely in a constant state of un- 
certainty. 

WHAT WE MUST DO! The only 
way to corect the injustices and in- 
adequacies of laws and regulations 
affecting veteran dentists is THROUGH A 
NATIONAL VETERANS’ ORGANIZATION. To 
this end we are forming the NATIONAL 
DENTAL VETERANS as the instrumental. 
ity through which we can get the 
greatest action in Washington. 

We are not shirking duty in so do- 
ing, and the law-makers and the policy- 
makers and the public must be im- 
pressed with that fact. What we want 
is a fair break . . . nothing more. 

The first step already has been taken 
by those who are now joining and 
financing the N.D.V. This organiza- 
tion, with its policy and strategy com- 
mittee, can work most effectively for 
you by pooling our strength and _re- 
sources and supporting a national plan 
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We 


must 


of action. Our committee will work 
for you directly in Washington, con- 
tacting Senators and Congressmen, 
and the key figures who formulate 
the mobilization program. 

We are a small group of California 
veteran dentists who have underwrit- 
ten the preliminary expenses, includ- 
ing the cost of mailing this letter to 
you and all of our fellow veterans. A 
nation-wide Public Relations and Pub- 
licity Program which we plan to carry 
out aggressively will require a heavy 
financial outlay. 

Fellow Veterans, join with us NOW 
and form a local organization in your 
area to help in getting action in 
Washington. 

It is impossible to get all the infor- 
mation to you in this one letter, but 
when you join with us we can then 
keep you fully posted on the prog- 
ress we are making toward attaining 
our objectives and a fair break 
for you. 

Class 2 veteran dentists, because this 
program vitally affects you now, are 
asked to assist by contributing $100. 
All other veteran dentists, because you 
will have an interest in the long-range 
program and will want to cooperate, 
are invited to contribute $10. 

ACT NOW! This is your fight for 
fair play. Fill out the membership card 
for our files, and send with your con- 
tribution to: 

National Dental Veterans 
4060 30th Street 
San Diego 4, California 
—C. W. Gilman, D.D.S. 
Membership Chairman 








... Not Official with A.D.A. 


The Answer 


July 16, 1952 


TO: Dental Society Presidents and Secretaries 
FROM: L. M. Cruttenden, D.D.S., Assistant Secretary 


SUBJECT: National Dental Veterans 


Within the past two weeks, the Cen- 
tral Office of the American Dental 
Association has received a number of 
inquiries from dentists regarding a 
recently-formed organization known as 
the National Dental Veterans, 4060 
30th Street, San Diego 4, California. 
This group has no official connection 
with the American Dental Association. 

For your information, I am enclos- 
ing a copy of a form letter which the 
National Dental Veterans group has 
recently mailed ‘> a number of den- 
tists in various sections of the coun- 
try. The National Dental Veterans is 
requesting dentists who are veterans 
and classified in Priority II under the 
dentist-physician draft act to contrib- 
ute $100.00 to the organization. Other 
dentists who are veterans are asked to 
contribute $10.00. 

One of the announced objectives of 
the group is to reverse the order of 
priorities I] and III. Priority Il men 
are those who received at least part of 
their professional training at govern- 
ment expense or who were deferred 
to continue their professional educa- 
tion during World War II and who 
since have had more than 90 days 
and less than 21 months active service 
with the armed forces. Priority II] 


men are those without miiltary serv- 
ice since September 16, 1940, who are 
under 51 years of age. There are ap- 
proximately 2,300 dentists, including 
reserve officers, in Priority II. 

The reservoir of Priority I dentists 
has been nearly exhausted and the 
Selective Service System is now in the 
process of issuing orders calling up 
dentists in Priority Il. It is expected 
that nearly all Priority IL dentists will 
be subject to a call to active duty 
before the end of 1952. 

The various priority classifications 
for calling dentists to active duty with 
the armed forces were established by 
Public Law 779, enacted by the Con- 
gress on September 9, 1950. It would 
require an act of Congress to change 
these priorities. Congress has now ad- 
journed until January 3, 1953. 

The House of Delegates of 
American Dental Association in 1950 
unanimously approved in_ principle 
the provisions of Public Law 779. This 
action was widely publicized in The 
Journal of the American Dental Asso- 
ciation, the A.D.A. News Letter and 
other publications. No objection to 
the order of the categories as estab- 
lished by Public Law 779 has ever 
been formally presented to the A.D.A. 


the 





357 








The average person in the dental 
profession finds his every day beset 
with many complex problems. ‘These 
in combination with an exacting time 
schedule produce a high degree of 
tension both of a physical and mental 
nature. In the interest of good health, 
therefore, it is advisable to institute 
some form of activity outside of the 
office which is not too rigorous and yet 
of a pleasant and relaxing nature. A 
hobby seems to be the answer. 





pigments and brushes as the operator’s 
skill increases. Some carrying cases are 
constructed with grooved sides into 
which one may slide the canvas cov- 
ered boards to be painted. This cover 
may serve as a carrying case for fin- 
ished paintings or when opened, as a 
holder or easel. However, it is advis- 
able to have a conventional easel too. 
You will also find a small, folding, 
canvas stool will be a handy adjunct 
to your equipment. Canvas board or 


Painting as a Pastime: 


I think it is provident when choos- 
ing this hobby, if possible, to fit it to 
your physical capabilities as a retired 
dentist. For example you may not 
always be able to play eighteen holes 
of golf, or tend the small chicken 
farm, or vegetable patch. 

When I became interested in oil 
painting as a hobby, I must confess 
I had not thought of these factors, I 
simply enjoyed doing the thing and 
that was it. However, considering it 
all now, my hobby does possess all of 
these features plus a few which accrue 
to it alone. It is thoroughly engrossing 
and yet relaxing at the same time. In 
fact, once you have begun, it holds 
your attention to such an extent that 
you are reluctant to pause for even a 
few minutes respite. The supplies and 
equipment are comparatively simple 
and inexpensive. Most paint sets con- 
sist of a carrying case which contains 
an assortment of oil paints; two bot- 
tles, one of refined linseed oil and one 
of turpentine; a palette; several brush- 
es of different widths; a spatula for 
mixing the various pigments, and usu- 
ally a small container which attaches 
to the palette and can be used for 
turpentine or oil. A basic set may be 
purchased and augmented with more 
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canvas stretched over a wooden frame 
is used to paint on. The former is 
more to my preference because of its 
obvious simplicity. 

In the realm of paints, oils lend 
themselves most advantageously to the 
problems of a beginner, in that they 
are the most flexible. Mistakes can be 
corrected by painting over, scraping 
off, or blending in. There are many 
other things too. For instance, the 
mood of feeling of a particular work 
can be controlled by various subtle 
changes in composition, shading, and 
in the accenting or muteing of an 
object. There is an endless source of 
pleasant surprise and amusement that 
comes from experimenting with col- 
ors and textures. These accidental 
effects are only accidents for the mo- 
ment, as they soon become part of 
your reserve to be used in subsequent 
paintings. Each work you do seems 
to set up a challenge for you to do 
another still better one. There is noth- 
ing quite so enjoyable on a summer 
day as taking the car out into the 
country or along the lake front and 
attempting to put down on canvas a 
beautiful scene. You may not see or 
interpret it the same as another per- 
son, but this need not matter as long 
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as you are deriving enjoyment out of 
your efforts. One of the interesting 
things about painting as differentiated 
from photography is the varied inter- 
pretation that several persons will 


Oils color the hobby scene 







by 
Philip F. 
Schoen, 
D.D.S. 








give of the same scene. Each seems to 
weave a thread of his or her _per- 
sonality into the picture. 

Unlike some pastimes, painting is a 
creative activity and the fruits of your 
labors live on. You may refer back 
to them and enjoy them over and 
over again. Or perhaps the less pleas- 
ing ones may serve to guide you in 
your future endeavors. To your sur- 
prise you may even find that your 
pictures have sufficient appeal to draw 
a few clients, thus opening for you a 





new possible source of income in re- 
tirement. However remote this may 
seem, it is still a possibility. 

I believe that everyone has a cer- 
tain amount of artistic ability and 
however small, it can be developed 
through practice. The transition from 
dentist to artist should not be one of 
insurmountable difficulties. The two 
arts do complement each other in 
many ways. There is a difference in 
the mediums of course, but certainly 
the care and manual dexterity essen- 
(Continued on page 372) 
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COMPONENT 








DECATUR 


The activities of the Decatur Society 
have almost ground to a halt, so that 
makes reporting a little more difficult; 
also complicated by the fact that my 
roving reporter is on another vacation. 

A grand time was had by all who 
attended the recent outing in Cham- 
paign. Decatur may not have been the 
largest group there, but one thing is 
certain, we had the noisest group. The 
president of the Kankakee Society ex- 
tended an invitation to this noisy 
group, and to all others who want to 
do so, to attend their play day in Sep- 
tember. 

Jim Williams believes that the golf 
clubs have as much to do with the 
game as the person swinging them. 
A certain pro in Decatur let him take 
a swing with an iron, packed with 
power. After finding out he could get 
five more yards out of the power- 
packed irons, he was seen leaving the 
club house carrying fifteen shiny new 
clubs. 

Jim Olendorf is getting to be quite 
a proficient water skier. Maybe one 
of these Sunday afternoons Jim will 
put on a show for the boys, providing 
it doesn’t interfere with any of his 
vacation plans. 

President Wolfe has nothing to re- 
port except that he is of the opinion 
that everyone who attended the picnic 


sponsored by the dental wives had an 
enjoyable time. He also informed me 
that he has purchased a new _ boat. 
The reason for the larger boat, so 
he says, is that his children would not 
sit still and were always rocking the 
boat. Yours truly wonders if maybe 
the more steady craft isn’t necessary 
for his midnight excursions to bait 
his trout lines, 

Before closing would like to men- 
tion that ambassador to Canada, 
Douglas, has just returned bemoaning 
the fact that the Truman dollar is 
worth only 96¢ in Canada. Wray Mon- 
roe states he had a wonderful time in 
Mexico taking in the bullfights, scen- 
ery, and what have you.—R. J. Stengel 


WINNEBAGO 

The annual picnic was held on 
June 4 with Dr. George Lamphere 
again doing his fine job of planning. 
The outing was held at Mau-Nau-Tee- 
See Country Club with golf being the 
major sport. Many of us enjoyed nine 
holes of golf in the morning, then 
a welcome lunch on the porch, and 
another nine in the afternoon. Dr. 
Dick Hoffman, who said he only 
played three of four times during the 
last two years, took golfing honors 
with low gross of the day. Other prizes 
were awarded for low net and high 
score of the day. 








News and announcements about the Component Societies and their 
members are solicited by the Editor of each society. Information should be 
sent directly to the component editor. The names and addresses of all 

editors are given in a directory in the back of the JouRNAL. 
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Dr. Christoff of Ottawa was the 
guest of Dr. Jerry Wilson of Rochelle 
and we are happy to say he won a 
prize in the golf contest and also cap- 
tured an attendance prize. 

The picnic was enjoyed by some 
fifty of our members and their guests. 
Those not there missed a real bang-up 
affair. After late afternoon refresh- 
ments and a harmonious (at least 
those of us who joined in thought so) 
song-fest a tasty dinner of roast beef 
was served and the attendance prizes 
awarded. Some twenty prizes were 
given and we certainly thank all those 
who donated toward them and thanks 
to you, George, for a swell outing.— 
Shirl H. Benning 


CHICAGO 


The Chicago Dental Society is un- 
der new management again and _ it’s 
new president, Jim Keith, hopes that 
all committees and chairmen work as 
hard as William T. (Bill) Osmanski, 
chairman, with Don Altier, John An- 
derson, Marice J. Horan, George Ma- 
tula, Joe Plewa and Henry Urban 
did on the Chicago Dental Society 
Golf Outing, which was a_history- 
making event. This outing, held at the 
Nordic Hills Country Club on June 
18, had the largest turnout ever re- 
corded in the history of the Chicago 
Dental Society golf outings. “This is 
all more remarkable in view of the 
fact that only a few months previously 
there had been considerable talk of 
discontinuing these outings, because 
they were almost always near flops. 
Take another bow, Bill and commit- 
tee! You’ve earned it. 


What happened at this outing went 
something like this: The weather man 
provided a perfect day for golf, and 
our golfers came out and played. The 
member winners were Henry J. Urban 
(Kenwood Branch) with a low gross 





of 71 and Thomas P. Cavanaugh 
(Englewood Branch) second with 72, 
our guest winner was Bud Adams 
(Kennedy Dental Lab) with a low 
gross of 70. Fred Verink (North Su- 
burban) made the only eagle, which 
was a three on the par five 18th hole. 

Bill Osmanski, master of ceremonies 
for the evening, introduced five of the 
Chicago Bears football players, who 
entertained the crowd by relating 
some of their experiences in football 
games, and both the good and bad 
ones were heard. There were prizes 
galore, so almost everyone present re- 
ceived one. Your next year’s outing 
has been planned for the third Wed- 
nesday in June, and the committee 
will try to secure a club nearer the 
geographical center of the C.D.S. ter- 
ritory, so remember well this year’s 
outing and promise yourself, NOW, 
not to miss it next year. 

The new editor of the Fortnightly 
Review is a good Irishman by the 
name of Edward Sullivan, who is tak- 
ing his job quite seriously. Consider- 
ing his early political education under 
the tutorship of some of Chicago’s 
better politicians and his sincere de- 
sire to win for organized dentistry, his 
editorials and comments should be 
well worth reading during the coming 
year.—I, M. Dawson 


McLEAN 


President Vessell reports we will 
have a group of Mid-West clinicians 
for the year’s programs. Plans also call 
for harnassing local talent for a pro- 
gram or two. 

It appears that we will be well rep- 
resented at the A.D.A. meeting. Wish 
ye Editor could go, but he will be 
watching for the stork just then! 

Jim Vessell is going to help Dr. Box 
rewrite his twelve studies in Perio- 
dontia this fall—at least he will be 


361 








in Toronto a couple of weeks with 
them. 

Olie Johnson’s son has a complaint 
—"“Dad made a car for me. It goes 
20. I don’t get to drive it any more. 
Dad’s always in it. My turn.” 

A good thought from H. B. J. Rob- 
inson when last here—‘‘Fluoridation 
is a good thing WHEN all persons un- 
derstand it is but a PART of a complete 
Dental Health Program . 
Haas 


” , 
.. ' —Vernon 


ROCK ISLAND 


The Rock Island District Dental So- 
ciety held its annual golf stag on July 
11 at Short Hills Country Club. 

Boy Frey gave some of the boys a 
lesson in the finer points of the game 
of golf and Gene Peterson, Charley 
Ortman, and Stan Servine ably dem- 
onstrated a game called gin rummy. 

Prizes, courtesy of the supply houses 
and laboratories, were awarded to all. 

After a fine dinner a short business 
meeting was held.—R. R. Paschall 


CHAMPAIGN-DANVILLE 


On June 19 this Society held its 16th 
Annual Play Day event at the Cham- 
paign Country Club. Approximately 
60 dentists participated—lunching, 
golfing, dining, and sharing a grand 
display of prizes, 

The committee in charge of arrange- 
ments and prizes included F. Haus- 
serman, Ed ‘Thompson, and_ Jerry 
Gorman, Jr. 

The blind bogey was won by K. 
Waxler, Urbana; W. L. Hamm of Pax- 
ton was second; third went to Everett 
Goodwin of Decatur; and Hugh Hen- 
derson, Georgetown, was fourth. 

The Peoria Handicap winner was 
Aulden Busch of Rossville, who select- 
ed a nice picnic basket and accessories 
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as his prize. Everyone shared in these 
prizes, but the next highest after Dr. 
Busch were J. E. Griffin, Decatur; 
Jerry Gorman, Jr., Champaign; W. L. 
Hamm, and F. Hausserman, Cham- 
paign. 

A fine time was had by all who at- 
tended, and the golfers had a beautiful 
day to display their link talent, or lack 
of talent, whichever was the case. 

Robert O’Neal and L. Henderson, 
“year-old” dentists in Champaign, are 
now proud papas. Congratulations. 

Dentists who know Donald D. Myers 
are very sad to learn that he has re- 
luctantly closed his Champaign office 
and is heading for Florida or Cali- 
fornia to practice, All his friends and 
associates are aware of the high stan- 
dard of dentistry he represents, and 
also of the knowledge he has so un- 
selfishly shared with many, many 
members of his profession. We feel 
that Illinois is losing a great credit to 
the profession and hate to see him 
leave, but we know that Florida or 
California will gain by his having to 
relocate. Good luck, Don.—Thomas 
A. Wise 


LOYOLA ALUMNI HOLD 
BREAKFAST DURING A.D.A. 


The alumni of the Chicago College 
of Dental Surgery will have a breakfast 
on Wednesday, September 10, in the 
Crystal Room of the Jefferson Hotel 
during the A.D.A. Convention in St. 
Louis. 

Reservations may be secured in ad- 
vance for $1.75 by writing to the Pres- 
ident of the Loyola University School 
of Dentistry Alumni Association, Dr. 
Joseph F. Porto, 25 E. Washington St., 
Chicago 2, IIll., or by calling STate 2- 
6343. 

All alumni are most cordially invited 
to attend this gathering, and to contact 
Dr. Porto as soon as possible. 














SEPTEMBER DRAFT ORDER 
ISSUED FOR DENTISTS 


The Department of Defense recently 
requested Selective Service to issue 
draft notices to 90 dentists and 355 
physicians during September. Selective 
Service officials said that they “hoped” 
all of the dentists covered by the new 
order would come from Priorities I 
and Il; however, there is a “bare pos- 
sibility” that some of the 90 might be 
selected from the youngest group in 
Priority II. Virtually all of the den- 
tists classified in Priority I have either 
been called up for active duty or de- 
ferred and the reservoir of Priority II 
dentists is almost exhausted. (Priority 
I dentists are those who received at 
least part of their professional training 
at governmental expense or who were 
deferred during World War II to com- 
plete their professional education and 
who since have had less than 90 days 
active service. Priority II includes 
those similarly trained or deferred but 
who have had more than 90 days but 
less than 21 months active service. 
Priority II1 dentists are those without 
military service since Sept. 16, 1940, 
who are under the age of 51 years.) 
All 90 dentists covered in the Sep- 
tember order will be assigned to the 
Air Force along with 175 physicians. 
The remaining 180 physicians covered 
in the new order will be assigned to 
the Army. Last May, Selective Service 
directed local draft boards to begin 
classifying Priority III dentists who 
were born on or after May 1, 1917. 
Additional calls for dental officers are 
expected for the fall months as a result 
of the increasing number of reserve 
dental officers who will become elig- 
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ible for discharge after completing 
their scheduled tours of duty. Approx- 
imately 540 reserve dental officers will 
be eligible for release between now 
and the end of the year, it is estimated 
by defense officials. 


Right to Appeal 


Dentists and physicians deferred on 
the grounds they are essential to com- 
munity health service cannot be de- 
ferred for more than six months un- 
less supporting local agencies produce 
evidence that attempts have been made 
to secure replacements for the essen- 
tial practitioners. The National Ad- 
visory Committee to the Selective 
Service System has requested that this 
rule, now in use in Illinois, be adopted 
by all State Advisory Committees. Un- 
der the_new rule, deferments of six 
months can be granted to essential 
dentists and physicians with the un- 
derstanding that the Chamber of Com- 
merce, mayor or whatever organiza- 
tion has supported the essentiality 
must show evidence in writing at the 
end of six months as to their efforts 
to obtain someone to practice in that 
community. Unless such evidence is 
submitted, the deferment will not be 
renewed, the National Committee 
said. Evidence would consist of placing 
advertisements in professional jour- 
nals, communicating with placement 
agencies and similar activities. 


New Rule 


Meanwhile, the A.D.A. Special Com- 
mittee on National Emergency Dental 
Service said dentists classified as spe- 
cial registrants under the dentist-phy- 
sician draft law have the same right of 
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appeal as do general registrants, In a 
memorandum to state societies and 
deans of dental schools, Mr. Francis 
J. Garvey, executive secretary of the 
Special Committee, pointed out that a 
draft classification may be appealed 
to a state appeal board by the regis- 
trant, his dependents, and any person 
who requested the occupational de- 
ferment of the registrant prior to his 
classification. Appeals may also be 
taken by the government appeal agent. 
Although an appeal may not be made 
from his priority status, a registrant 
may question his priority at the time 
he appeals his draft classification. 
“This question is particularly impor- 
tant at the present time when local 
boards are classifying individuals in 
Priority II] and in some instances are 
discovering information indicating 
that the registrant was deferred from 
service in World War II and on ac- 
count of such information are reclas- 
sifying the registrant into Priority I.” 
A registrant classified as 1-A (available 
for military service), 1-AO (conscien- 
tious objectors available for non-com- 
batant military service), or 1-O (con- 
scientious objectors available for spe- 
cial civilian work) may appeal the 
state board’s decision to the President 
of the United States if one or more 
members of the appeal board dissented 
from his classification. 


12TH ANNUAL ESSAY CONTEST 
ANNOUNCED BY C.D.S. 


The Chicago Dental Society again 
offers a $500.00 award for the best 
essay submitted in its 12th Annual 
Essay Contest. The essays must rep- 
resent original investigations and con- 
tain some new, significant material of 
value to dentistry. 

To be able to participate in the 
competition, it is necessary that the 
contestant be a member of the Amer- 
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ican Dental Association or affiliated 
with a recognized dental institution. 
The rules are simple and fair; all con- 
testants have an equal opportunity to 
win, and the author of the _prize- 
winning essay will be invited to pre- 
sent it at the 1953 midwinter meeting 
of the Chicago Dental Society next 
February. 

Application forms may be secured 
by writing to the Chicago Dental So- 
ciety, 30 North Michigan Avenue, 
Chicago 2, Illinois. The completed 
forms must be filed with the Society 
before September 1, 1952. 


"FREE" HEALTH SERVICES 
NOW COSTS BRITONS 


Although the National Health Serv- 
ice is supposed to provide Britons with 
“free” health care, the second revision 
in rates went into effect June 1. People 
receiving dental care now have to pay 
up to $2.80 for treatment. Earlier they 
were required to pay $6.30 for den- 
tures. In addition, the new charges 
include 14 cents for a prescription and 
$7 each for wigs, which were formerly 
free. 

Churchill’s Conservative Govern- 
ment, fearing the Service will bank- 
rupt the country, has found it neces- 
sary to require the partial payments 
in order to scale down the national 
health bill which is costing more than 
twice the amount anticipated by the 
Labor Government when it inaug- 
urated the plan in 1948. 

An additional problem has devel- 
oped for the Conservative Govern- 
ment: how to explain to Britons the 
new economy measures in the face of 
an approximate 25 per cent increase in 
pay to 20,000 family physicians in the 
Service. Prior to establishment of the 
N.H.S., the Labor Government agreed 
that physicians’ pay shoud be _ based 
on the findings of committees headed 














by Sir Will Spens. Sir Harold Otto 
Danckwerts, a high court justice ap- 
pointed to adjudicate their claims for 
more pay, found that the physicians’ 
complaints were justified. The present 
Conservative Government felt  obli- 
gated to accept the “Danckwerts 
award.” 


ODONTOGRAPHIC SOCIETY OF 
CHICAGO ELECTS NEW OFFICERS 


The Odontographic Society of Chi- 
cago held four regular meetings during 
the past year at the University Club. 
‘The following speakers delivered illus- 
trated talks: J. R. Maxfield, M.D., of 
Texas (radiologist and atomic energy 
scientist) spoke on the relation of atom- 
ic energy and radiology to dentistry; 
Andrew C. Ivy, M.D., of Chicago had 





Teuscher 


Dr. George W. 


for his subject the biology of cancer; 
Mr. Ginty of Fort Wayne, Indiana (at- 
torney) spoke on the legal aspects of 
dental practice; and F. R. Forde, 
D.D.S., of Washington, D.C. spoke 
about oral dynamics. 

Officers for the past year were: Al- 
bert A. Dahlberg, president; E. Ever- 
ett Howie, vice-president; William E. 
Dundon, secretary; Wallace N. Kirby, 
treasurer; Kermit F. Knudtzon, chair- 


man of the board of and 


governors; 





John M. Spence, chairman of the pro- 
gram committee and the person re- 
sponsible for the fine speakers at last 
year’s meetings. 

Officers elected for the coming year 
are: George W. Teuscher, president; 
William E. Mayer, vice-president; 
Walter E. Dundon, secretary; Wallace 
N. Kirby, treasurer; Kermit Knudtzon, 
chairman of the board of governors; 
and Ward W. Wainwright, chairman 
of the program committee. 

George Hax was elected vice-presi- 
dent of the board of governors; A. B. 
Patterson was re-elected for a five year 
term on the board; and Lyle Aseltine 
and E. Everett Howie were newly 
elected to the board for five years. 
Other members of the board of gover- 
nors are Sigmund F. Bradel, George 
L. Christopher, Henry Q. Conley, Ed- 
gar B. Coolidge, Jessie P. Lane, Oren 
H. Moldal, William P. Schoen, Jr., 
and Robert J. Wells. 


UNIVERSITY OF ILLINOIS OFFERS 
COURSE IN PERIODONTOLOGY 


A postgraduate course, designed to 
give clinical and basic instruction in 
the treatment of gingival and_perio- 
dontal diseases, and of special interest 
to dentists preparing for specialization 
in the field of periodontology, will be 
presented by the University of Illinois 
College of Dentistry, starting Sept. 25, 
1952. 

Subjects offered during the 11- 
month program will be clinical perio- 
dontia, special histophysiology of the 
periodontal tissues, management of 
patients with systemic diseases, applied 
pharmacology, and oral bacteriology. 

Certificates will be awarded by the 
University to postgraduate students 
successfully completing the course. 
This certification will satisfy in part 
the requirements established by the 
American Board of Periodontology. 
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Credit in the graduate college also 
will be given to dentists who wish to 
continue their studies in pursuit of a 
master of science degree in this field. 

Applications and additional infor- 
mation can be secured from the De- 
partment of Applied Materia Medica 
and Therapeutics, University of IIli- 
nois College of Dentistry, 808 S. Wood 
St., Chicago 12, Ill. 


RECORD HIGH REACHED 
IN A.D.A. MEMBERSHIP 


Membership in the A.D.A. increased 
1,500 during June to bring total mem- 
bership to 75,295, an all-time high for 
the first six months of the year. The 
June 30 figure represented a gain of 
2,071 over the corresponding date last 
year. Fully privileged members totaled 
65,647, an increase of 1,742 over last 
year’s figure. Membership gains over 
1951 were reported by 43 constituent 
societies and all of the federal services 
except the Veterans Administration. 
Student membership also continued 
at a record high, reaching 9,420 (up 
337). Membership in other categories 
was: affiliate, 213 (down 12); associate, 
7 (up 2), and honorary, 8 (up 2). 


DENTAL PUBLIC HEALTH BOARD 
TO CONDUCT EXAMINATIONS 


The American Board of Dental 
Public Health will conduct its first 
examinations for applicants as special- 
ists at St. Louis September 12-13 imme- 
diately following the annual sessions 
of the American Dental Association, 
according to Dr. Philip E. Blackerby 
Jr., secretary-treasurer of the board. 

Newest certifying agency in the den- 
tal profession, the board was estab- 
lished in 1950 by the American Asso- 
ciation of Public Health Dentists and 
the dental health section of the Amer- 
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ican Public Health Association. Its 
purpose is to study and create stand- 
ards for the practice of dental public 
health and to issue to qualified den- 
tists certificates of special knowledge 
and ability in preventive dentistry and 
dental public health. 

The board’s requirements for cer- 
tification were approved last October 
by the House of Delegates of 
American Dental Association on 
recommendation of 


the 
the 
the Association’s 


Council on Dental Education. Infor- 
mation about the examinations and 
application forms can be obtained 


from Dr. Blackerby at 250 Champion 
St., Battle Creek, Michigan. 


OHIO STATE SCHEDULES 
POSTGRADUATE COURSES 


During the autumn of 1952. the 
Ohio State University College of Den- 
tistry will present the eight following 
postgraduate 
anatomy of 


courses in dentistry: 
head and neck, Sept. 
22-26; clinical oral pathology and diag- 
nosis, Oct. 13-17; periodontics, Oct. 
20-24; full denture prosthesis, Oct. 
27-30; oral surgery, Oct. 27-30; general 
anesthesia, Nov. 17-21; airbrasive tech- 
nic, Oct. 6-10, Nov. 3-7 and Nov. 17-21. 

Further information regarding en- 
rollment and fees may be secured from 
the Postgraduate Division, College of 
Dentistry, Ohio State University, Co 
lumbus 10, Ohio. 


AMERICAN DENTAL DIRECTORY 
TO BE PUBLISHED ANNUALLY 


An estimated 85,000 members of the 
dental profession will be listed in the 
1953 edition of the American Dental 
Directory to be available in December, 
1952, it has been announced by Dr. 
Harold Hillenbrand, secretary of the 
American Dental Association. 











The directory lists the names and 
addresses of all dentists in the United 
States and its territories. The new 
publication, to be issued annually be- 
ginning with the 1953 edition, will be 
available at a cost of $6 if ordered 
by October 1 and $7.50 afterwards. 

Information to be carried about 
each dentist will include: the char- 
acter of his practice, whether general 
or specialized; the school of dentistry 
from which he received his degree; 
the year of his graduation, and _ his 
membership or non-membership in 
the A.D.A. 

Names will be listed both alpha- 
betically and by state and city. 

There will also be a separate’ listing 
of specialists in «seven fields of den- 
tistry—oral pathology, oral surgery, 
pedodontics, orthodontics, periodon- 
tics, prosthodontics, and public health 
dentistry. 

The directory will also include a 
special reference section containing 
lists of state societies and officers; state 
boards of dental examiners and serce- 
taries, including licensure require- 
ments; state dental health directors; 
colleges of dentistry and dental hy- 
giene, dental assistant and dental lab- 
oratory technician schools; specialty 
boards and secretaries, and the na- 
tional dental associations of the world. 

The new directory will be available 
through the Order Department of the 
American Dental Association, 222 East 
Superior Street, Chicago 11, Illinois. 


ONE DENTIST FOR EVERY 
30,000 IN THAILAND 


When Dr. Thavil ‘Tandikul re- 
turned to Bangkok last month, he 
began to apply his American training 
and experience to Thailand’s dental 
problem of an 18,000,000 population 
and 600 dentists. 

Dr. Tandikul, who visited the 


A.D.A. Central Ofhce in June, has 
just completed three years of graduate 
study in orthodontics at the University 
of Pennsylvania where he received the 
degree of Master of Dental Surgery in 
orthodontics. He will head the depart- 
ment of orthodontics in the Dental 
School of the University of Medical 
Science, government-sponsored institu- 
tion and Bangkok, where 60 students 
are enrolled. In the country’s one 
school for training of dental hygien- 
ists, a class of 15 is graduated each 
year. 

Dr. Tandikul was formerly secre- 
tary of the Dental Association of Thai- 
land and will again have that post on 
his return. He is also a member of 
the state board of ‘Thailand. 





Harold Hillenbrand, D.D.S. 


A.D.A. SECRETARY RECEIVES 
HONORARY DEGREE 


The National University of Ireland 
recently conferred an honorary degree 
upon Dr. Harold Hillenbrand, of Chi- 
cago, A.D.A. secretary. The degree of 
master of dental surgery was bestowed 
by Prime Minister Eamon de Valera, 
chancellor of the university, at cere- 
monies at Iveagh House in Dublin 
honoring fifteen men of science, law 
and literature from throughout the 
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world. “Dr. Hillenbrand’s work for 
the advancement of dentistry has 
gained for him an international repu- 
tation,” the citation said in part. “The 
National University of Ireland will be 
proud to add to its list of graduates 
the name of so worthy and inspiring 
a representative of the great traditions 
of American dentistry.” 

Dr. Hillenbrand is in Europe to 
attend the eleventh International Den- 
tal Congress held July 19 through 26 
in London. He is a member of the 
executive council of the Federation 
Dentaire Internationale, sponsor of 
the Congress. 


A.D.A. LIBRARY OFFERS DENTISTS 
FILM ON FLUORIDATION 


“Target: Tooth Decay,” a film on 
fluoridation prepared by the division 
of preventive dentistry of the Okla- 
homa State Department of Health and 
approved by the A.D.A. Council on 
Dental Health, can now be obtained 
from many state health departments. 
The film is available also on a rental 
basis from the A.D.A. Film Library. 
The charge is $2.50 for a two-day per- 
iod, and an extension may be granted 
by the Library at no extra charge. 


CONTINUATION COURSES OFFERED 
BY UNIVERSITY OF TORONTO 


The faculty of dentistry, University 
of ‘Toronto, Canada announces a series 
of short, intensive courses for dentists 
during the 1952-53 session. They are 
designed to provide the general prac- 
titioner with an opportunity to keep 
abreast of standard methods and _pro- 
cedures of practice, and to become 
informed respecting the most recent 
developments within the profession. 
The courses are as follows: anatomy 
as applied to dentistry, Sept. 15-17; 
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dental oral surgery and anesthesia, 
Nov. 17-21; pedodontics, Nov. 24-26; 
periodontics, Jan. 19-23; cephalometric 
techniques (for specialists only), Jan. 
26-28; operative dentistry, Feb. 16-20; 
and dental radiology, Feb. 23-27. 

Address inquiries regarding enroll- 
ment and fees for the courses to: The 
Dean, Faculty of Dentistry, University 
of Toronto, 230 College Street, Toron- 
to 2-B, Ontario. 


APPOINTMENT BOOK FOR DENTISTS 
IS NOW AVAILABLE 


The 1953 Appointment Book is now 
available. ‘To permit wider use of the 
book in the allied fields of dentistry, 
the legend, ‘Member of the American 
Dental Association,’ was omitted from 
the cover. The price is $1.50 each, in- 
cluding postage. 


V.A. DENTAL TREATMENT 
EXTENDED; FUNDS CUT 


A change in regulations to permit 
extended outpatient treatment of Ko- 
rean veterans for dental and medical 
disabilities has been announced by the 
Veterans Administration. The new 
procedure permits treatment for pre- 
sumed _ service-connected disabilities 
before final determination is made as 
to whether the disabilities actually are 
service-connected. It is similar to the 
system that was placed in operation 
at the end of World War II. The ex- 
tent to which the liberalized policy 
can be put into effect, however, was 
questioned last week as_ observers 
noted that the new 1952-53 budget for 
the Veterans Administration will cut 
an estimated $5 million from the funds 
for dental services. Waiting list back- 
logs were expected to be increased 
under the “home town care” program, 
for which an estimated $23,500,000 is 

















available. The total was estimated at 
$16 million short of meeting needs for 
all eligible applicants for dental care 
through the fiscal year ending next 
June 30. To be eligible for dental 
treatment under the new V.A. ruling, 
a veteran must have had at least 12 
months of active service and must file 
his application within 12 months of 
his release. However, the V.A. an- 
nouncement said, the replacement of 
missing teeth would be authorized 
“only as may be necessary for the cor- 
rection of defects for which service- 
connection already has been estab- 
lished.” Otherwise the application 
would be approved for treatment of 
dental disorders shown to have existed 
within a year from the date of the 
veteran’s discharge from service. 


DENTIST - LABORATORY 
BULLETIN PUBLISHED 


A new Information Bulletin dis- 
cussing the relations between the den- 
tal profession and the dental labora- 
tory craft was mailed recently to all 
A.D.A. members. Entitled “The Den- 
tal Profession and the Laboratory 
Craft—A Discussion of Mutual Re- 
sponsibilities and Problems,” it re- 
views the growth of the dental labor- 
atory industry and discusses methods 
of controlling the illegal practice of 
dentistry. Additional copies of the 
Bulletin may be obtained without 
charge from the A.D.A. Bureau of 
Public Information. 


DIGEST OF DENTAL NEWS 
FROM HERE AND THERE 


The cost of dental treatment is pro- 
portionately lower today than it was 
in 1935-39, according to the March 
price index recently released by the 
U. S. Department of Labor’s Bureau 











of Labor Statistics. Dental fees have 
risen 62.8% since 1935-39, while the 
over-all cost of living has risen 88%. 


Single copies of the article, “The 
Magic of Flourine,” reprinted from 
Parents’ Magazine, can be obtained 
without charge from the A.D.A. Bur- 
eau of Public Information at the Cen- 
tral Office. 


The Office of Price Stabilization has 
announced that dentists and other 
users of surgical sutures are not re- 
quired to keep records of their pur- 
chase. 


FLUORIDATION IS DISCUSSED 
FROM FOOD TO ETHICS 


. in food 


The inability to limit the amount 
of fluoridated food an_ individual 
might consume if it were agreeable 
to the palate was the reason given by 
the late Dr. James Nuckolls as to why 
fluorides could not be added to food- 
stuffs. Formerly professor of oral path- 
ology and oral histology and chairman 
of the division of preclinical sciences 
at the University of California College 
of Dentistry, Dr. Nuckolls pointed out 
that the average individual does not 
consume water beyond the normal 
metabolic requirement and, therefore, 
would be inclined to ingest less than 
an excessive amount of fluoride. 


. on the lawn 


It seems that folks need not worry 
as to what fluorine will do to their 
lawns, according to Lawn Care, pub- 
lished by O. M. Scott and Co., Marys- 
ville, Ohio, producers of grass seed, 
fertilizer and items for lawn care. 
Many of the company’s best lawns, 
irrigated for years with city water hav- 
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ing a natural fluorine content of the 
amount recommended by _ dentists, 
have thrived year after year. 


. in historical pattern 


Reviewing the role of chlorination 
in reducing water-borne diseases, the 
May issue of Dental News called at- 
tention to the difficulties encountered 
as the result of erroneous concepts of 
that public health measure and the 
parallel that exists today in regard to 
the progress of fluoridation. Chlorina- 
tion was first introduced in the United 
States around 1908 and, as late as 1939, 
opponents of chlorination in Belling- 
ham, Wash., “complained that it in- 
creased gastrointestinal diseases, caused 
cancer and other systemic illnesses and 
‘dezincification of hot water heaters,’ ”’ 

The ten standards the International 


. in respect to ethics 


War Crimes Tribunal at Nuremberg 
found to be essential for safeguarding 
human beings as subjects of medical 
experimentation have been referred 
to by opponents of fluoridation as vio- 
lated by adoption of this public health 
measure. In reply to a recent request 
from Dr. A. Gold, Springfield, Mass., 
dentist, for an authentic explanation 
of this erroneous concept, Dr. Leo 
Alexander, Boston physician and a 
medical adviser to the Nuremberg Tri- 
bunal commission, wrote as follows: 

In my opinion the dragging in of 
our well thought out principles on 
human experimentation into the prob- 
lem of fluoridation of water is a scur- 
rilous bit of sophistry based on the 
distortion of the main fact, namely, 
that such a public health measure 
could possibly be construed to be hu- 
man experimentation in the sense of 
those experiments to which our prin- 
ciples are to be applied. 

It seems to me that the basic part 
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of the work on fluoridation that could 
be construed as experimentation had 
actually been done long ago by nature 
itself. From the literature submitted 
it appears that a great many compe- 
tent investigators have proven the fact 
that fluorine concentration of drink- 
ing water between 1.2-3 p.p.m., occur- 
ring naturally in many localities, is 
perfectly inocuous. Since then the pro- 
posed fluoridation of water can no 
longer be regarded as an experiment 
in the sense of our ten rules. 


DENTAL PERSONNEL STATUS 
IN U.S. REPORT REVISED 


The statement on the present status 
of dental personnel in the United 
States, prepared during 1949, has been 
revised and contains information cur- 
rent to June 1952. In addition to the 
census and distribution of dentists and 
auxiliary personnel and the facilities 
for education and training, the scope 
of the dental health problem in this 
country is discussed. Single copies of 
the mimeographed statement can be 
obtained free of charge on request to 
the A.D.A. Council on Dental Health. 


NEW FILM ON UTILIZATION 
OF DENTAL ASSISTANTS 


A new film, “Dental Assistants— 
Their Effective Utilization” (16 mm., 
color, sound, 20 min.) is available on 
loan from the A.D.A. Film Library, 
222 East Superior St., Chicago 11, IIL, 
or from the dental division of many 
state health departments, it is an- 
nounced. It can be purchased for 
$74.94 from Byron, Inc., 1226 Wiscon- 
sin Ave., N.W., Washington, D.C. 

Produced in 1951 by the U.S. Public 
Health Service, the film is suitable for 
dental hygienists, dental colleges and 
practicing dentists. 
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Decade Diary (Continued from page 349) 


data on the physical and chemical properties of the synthetic resins were ana- 
lyzed. The laboratory and clinical significance of these findings was explained 
in considerable detail. (b) “Technic for Acrylic Jacket Crowns” by B. Placek, 
which presented two technics for the construction of the acrylic jacket crown, 
a restoration that is meeting with general favor as experience with it increases. 
Both methods were given in detail, each offering its individual advantages. 

Following these papers was printed “Survey of State Public Health Program 
Shows Need for Greater County Facilities.” Then the final article presented 
testimony given on the mail-order denture bill down in Washington. This issue 
also had five editorials: (1) ““The A.D.A. Meeting,” explaining the curtailed 
meeting to be held in St. Louis instead of Boston. (2) “Procurement Objec- 
tives,” referring to war time dental conditions, (3) “The New Dean at Tem- 
ple,” a well deserved tribute to “Jerry” Timmons. (4) “The Availability of 
Dental Materials,” urging conservation of present dental supplies, and (5) 
“Agenda for St. Louis,” outlining some war time problems to be cared for at 
the approaching A.D.A. meeting. 





Painting as a Pastime tifying the masses of color and repro- 

. an ducing them in the various pigments 

(Continued from page 359) 8 ee 
: on the canvas. 

Now it is not my purpose to mini- 

mize the skill, patience, and effort that 


tial to the performance of even a sim- 
ple dental procedure is equal to or 
even exceeds that exercised in the go into the painting of a good picture, 
painting of a picture. In a general but rather to stress the idea that there 
way what remains is seeing the beauty is an immeasurable amount of fun to 
in a particular scene or object, iden- be had in trying. 





School Dental Inspections (Continued from page 354) 


1. Even though the statement may be made that the school dental inspection 
is not intended to replace accurate and complete examination, parents 
and children frequently accept the inspection on this basis and depend 
on it rather than on a complete dental examination by the family dentist. 

2. Unless it is possible to institute a definite follow-up program to assure 
that needed dental corrections are being made or to find out the reasons 
for lack of care, an annual dental inspection program primarily for pur- 
poses of motivation is of questionable value. 

3. It is desirable for parents to be present during a dental examination, par- 
ticularly of children in the younger age groups. This procedure is not 
always feasible in school inspections. 


4. It is desirable for a child to learn the habit early in life of visiting his 
family dentist regularly for examination and care. Some school inspec- 
tions may tend to discourage rather than to promote the development of 
this habit of personal initiative. 
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All Aboard for St. Louis 
(Continued from page 338) 


p-m. and also entertainment, dancing 
and refreshments in the air-condi- 
tioned lounging rooms and restaurants 
on the ship. This cruise is sponsored 
by the St. Louis Dental Society, host 
for the meeting. Tickets are $1.50 each 
and can be obtained from Dr. Vier- 
heller. 


Three special luncheons are sched- 
uled for ‘Tuesday, Sept. 9. For women 
visitors there will be a luncheon and 
style show at the Chase Club of the 
Hotel Chase. Tickets at $4.00 each 
can be obtained from the women’s 
entertainment chairman, Mr. Earl C. 
Bean, at the headquarters of the St. 


Louis Dental Society. On the same’ 


day, alumni luncheons will be held 
by the School of Dentistry, St. Louis 
University, at the refectory of Kiel 
Auditorium, and by the School of Den- 
tistry, Washington University, at the 
Hotel DeSoto. 


Arrangements have also been made 
for an afternoon at the noted Forest 
Park Zoo on Wednesday, Sept. 10; for 
tours through one of the world’s larg- 
est breweries; and for attendance at 
various sporting events. 

So all aboard for the A.D.A. Con- 
vention! Next stop—St. Louis, Mis- 
souri. 


Dental Examination Defined 


(Continued from page 351) 


quiring no dental treatment related 
to the type of examination or inspec- 
tion performed. 

Class 2. Individuals requiring treat- 
ment but not of an urgent nature, 
such. as: 

a. Moderate calculus 

b. Prosthetic cases not included in 

Class 3 

c. Caries—not extensive or advanced 

d. Periodontal diseases—not exten- 

sive or advanced : 

e. Other oral conditions requiring 

corrective or preventive measures 

Class 3. Individuals requiring early 
treatment of such conditions as: 

a. Extensive or advanced caries 

b. Extensive or advanced periodon- 

tal disease 

c. Chronic pulpal or apical infec- 

tion 

d. Chronic oral infection 

e. Heavy calculus 

f. Surgical procedures required for 

removal of one or more teeth and 
other surgical procedures not in- 
cluded in Class 4 

g. Insufficient number of teeth for 

mastication 

Class 4, Individuals requiring emer- 
gency dental treatment for such con- 
ditions as: 

a. Injuries 

b. Acute oral infections (parietal 

- and periapical abscesses, Vin- 

cent’s infection, acute gingivitis, 
acute stomatitis, etc.) 

c. Painful conditions 








The ILtinots DENTAL JouRNAL, published monthly, is the official organ 
of the Illinois State Dental Society. Subscriptions to the JouRNAL may be 
obtained by contacting Dr. Paul W. Clopper, Secretary of the State Society, 
623 Jefferson Bldg., Peoria, Illinois. The one year subscription rate is $2.00. 
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Pensions for Self-Employed 
(Continued from page 335) 


the measure, employed persons would 
be permitted to take advantage of the 
same deductions, altho it is believed 
that few would do so because they 
are covered by social security. 

As the tax laws now stand, many 
professional men are under a serious 
handicap in providing for their old 
age. Their earnings are likely to be 
high in a comparatively few years dur- 
ing which they are hard hit by the 
steeply progressive income tax rates. 
As a matter of justice they deserve re- 
lief. As a matter of morals, the Reed- 
Keogh plan is better than blanketing 
them into the social security program. 
— (Chicago Daily Tribune, April 16, 
1952). 


Retirement at 65 


Continued from page 335 
a 


“If in the future we shall continue 
to pursue our present concepts of re- 
tirement,” he said, “I believe manage- 
ment may expect an ever-increasing in- 
tensity of pressure for higher and 
higher pensions. 

“Granted an inflationary economy, 
the concept of an abundance fired by 
high-pressure advertising and ingen- 
ious salesmanship would seem to make 
this pressure inevitable.”—(N. Y. 
Times, February 20, 1952). 





NEXT MONTH 
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CLASSIFIED ADVERTISING 
RATES: $2.50 for 30 words or less, addi- 


tional words 3 cents each. Minimum 
charge is $2.50. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each rnonth preceding 


publication. Advertisements must be 
paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 
6355 Broadway Chicago 40 
AMbassador 2-3252 


























FOR SALE: Used S. S. White unit, 
Pelton sterilizer, American cabinet. All 
in good condition—ivory tan. $575.00. 
Address: ID] #103, The Illinois Den- 
tal Journal, 6355 N. Broadway, Chi- 
cago 40. 


FOR SALE: Modern equipped, air-con- 
ditioned dental office, priced reason- 
ably. Choice location. Low rental. 
Good opportunity in Northern I1linois 
town of 10,000. Inquire: Dentist, 601 
S. Third St., Rockford, Ill. 





THE 
MEDICAL PROTECTIVE 
COMPANY 


FORT WAYNE. INDIANA 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


specialized service 
assures “know-how” 





CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 
SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Tel. Rochester 5611 


Sr 














COMPONENT 
SOCIETY* 


G. V. Black 


Champaign-Danville 


Chicago 


Decatur 


Eastern Illinois 


Fox River Valley 


T. L. Gilmer 


Kankakee 


La Salle 


McLean 


Madison 


EDITOR 


Keith Olsan 
702 Ridgely Bldg., 
Springfield 


Wm. B. Brady 
209 Adams Bldg. 
Danville 

and 


Thos. A. Wise 


202 Ist Nat'l. Bank 


Bldg. 
Champaign 


|. Milton Dawson 
636 Church St. 


Evanston 


R. J. Stengel 
663 Citizens Bldg., 
Decatur 


Henry L. Gresens 
Toledo 


P. J. Kartheiser 
502 Graham Bldg. 


Aurora 


Wm. F. Wingen 
904 W.C.U. Bldg. 
Quincy 


H. D. Danforth 
Cissna Park 


A. L. Zukowski 
311 State Bank Bldg. 
La Salle 


Vernon J. Haas 
214 E. Washington St. 
Bloomington 


Bernard H. Klueg 
Chapman Bldg. 
Jerseyville 





EDITOR’S ROSTER 


COMPONENT 
SOCIETY* 


Northwest 


Peoria 


Prarie Valley 


Rock Island 


St. Clair 


Southern IHinois 


Wabash River 


Warren 


Whiteside-Lee 


Will-Grundy 


Winnebago 





EDITOR 


David M. Roe 
610 Smith Bldg. 
Freeport 


Loren B. McEwen 
628 Jefferson Bldg., 


Peoria 


Paul R. Hodierne 
216 Peoples Bldg. 
Galesburg 


and 
H. W. McMillan 


Roseville 


R. R. Paschall 
1630 Fifth Ave. 
Moline 


Leo J. Conaty 
First Nat'l Bank Bldg., 
East Et. Louis 


J. W. Setzekorn 
Mt. Vernon 


R. A. McCallister 


Carmi 


H. W. McMillan 


Roseville 


J. R. Webb 
512 Lawrence Bldg. 
Sterling 


R. A. Hutchinson 
4 E. Clinton St. 
Joliet 


Shirl H. Benning 
1005 Talcott Bldg. 
Rockford 


*Societies whose editor's name is omitted or listed incorrectly are requested to give us the 
correct information as soon as possible. 
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DIRECTORY OF COMPONENT SOCIETIES 








Society 


President 


Secretary 


Meetings 





G6. V. Black 


Champaign-Danville 


Chicago 


Decatur 


Eastern Illinois 


Fox River Valley 


T. L. Gilmer 


Kankakee 


LaSalle 


McLean 


Madison 


Northwest 


Peoria 


Prairie Valley 


Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Whiteside-Lee 


Will-Grundy 


Winnebago 


A. C. Buchmann 
Springfield 


J. W. Daily 
Champaign 


James H. Keith 
Evanston 


Dudley A. Wolfe 
Decatur 


Joseph A. Wren 
Paris 


Henry G. Brinkman 
Elgin 


LeRoy M. Wolfe 
Quincy 


Joseph C. Hannon 
Kankakee 


H. F. Ciocca 
LaSalle 

J. H. Vessell 
Bloomington 


Lester Barton 
Staunton 


W. H. Cable 
Lena 


K. C. Edmonson 
Peoria 


Charles E. Lauder 
Monmouth 


Ben Steck 
Rock Island 


E. K. Ausbrook 
E. St. Louis 
Glenn W. Ozburn 
Murphysboro 
James H. Causer 

Olney 


Chas. S. Allen 
Sterling 


John E. Wallace 
Morris 








| Robert D. Stitzel 
| Rockford 


Robert B. Dormire 
Springfield 


R. E. Mattheis 


Champaign 


S. R. Kleiman 
Chicago 

Everett Goodwin 
Decatur 


Henry L. Gresens 
Toledo 


R. W. Muchow 
Elgin 


H. W. Phillips 
Quincy 


W. J. Mayo 
Kankakee 


J. F. Burgh, jr. 


Princeton 


Robert A. Chrisman 
Bloomington 


Leo Coleman 
Granite City 

G. B. Vogelei 
Freeport 


L. W. Curtis 
Peoria 


E. B. Knights 
Monmouth 


Dan H. Watkins 
Moline 

Charles M. Zeigler 
O'Fallon 


J. F. Scott 
Rosiclare 

G. T. McDowall 
Mount Carmel 


J. J. Voss 
Dixon 


Paul A. Green 
Joliet 





| F. H. Spickerman 
Rockford 


2nd Thursday in each month ex- 
cept July, August and Septem- 
ber. 


4th Thursday of March and Oc- 
tober. 


3rd Tuesday of each month ex- 
cept June, July and August. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
3rd Wednesday in each month. 


Second Tuesday in March and 
September. 


3rd Tuesday in March and Sep- 
tember. 


April and October. 


Ist Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


Ist Monday of each month except 
July, August and September. 


Ist Monday of April, October and 
December. 

3rd Tuesday in each month, Sep- 
tember to May inclusive. 


3rd Thursday of October 
and March. 


Semi-annual, March and October. 
Annual, second Thursday in April. 


Every two months; around the 
15th. 


2nd Tuesday in January, March 
May, September, November and 
December. 








| 3rd Thursday in each month ex- 
cept June, July and August. 
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DIRECTORY 


EXECUTIVE COUNCIL 1952: Melford E. Zinser, President, 55 East Washington St., Chicago 2; J. E. Ma- 
honey, President-Elect, 218 East Ferguson Ave., Wood River; Wallace M. Peters, Vice-President, 513 
Jefferson Building, Peoria 2; Paul W. Clopper, Secretary, 623 Jefferson Building, Peoria 2; Werner J. 
Gresens, Treasurer, 1011 Lake St., Oak Park. 

GROUP No. 1: Northwestern District, C. F. Isenberger (1954), Lanark; Northeastern District, F. W. Gra- 
ham, Jr. (1952), 822 West Fremont Ave., Morris; Central District, Wilfred S. Peters (1953), 520 
Jefferson Building, Peoria 2. 

GROUP No. 2: Central Western District, R. H. Fell (1954), 211 Hill Arcade, Galesburg; Central Eastern 
District, H. A. Hindman (1953), 412 Robeson Building, Champaign; Southern District, Gordon A. 
Smith (1952), 508 Commercial Building, Alton. 

GROUP No. 3: Chicago District, William F. Tolar (1952), 6804 Windsor Ave., Berwyn; Herman R. Wenger 
(1952) 5601 W. Irving Park Rd., Chicago 34; Eric R. Lindholm (1953), 2307 East 79th St., Chi- 
cago 49; E. W. Luebke (1953), 3166 Lincoln Ave., Chicago 13; Leonard C. Holt (1954), 13039 
Western Ave., Blue Island; Corvin F. Stine (1954), 636 Church St., Evanston. 

AD INTERIM COMMITTEE OF EXECUTIVE COUNCIL: Melford E. Zinser, Chicago 2; Paul W. Clopper, 
Peoria 2; Werner J. Gresens, Oak Park; J. E. Mahoney, Wood River; E. W. Luebke, Chicago 13. 
PROGRAM COMMITTEE: Marvin E. Chapin, Chairman, 55 East Washington St., Chicago 2; E. A. Archer, 
Vice-Chairman, 55 East Washington St., Chicago 2; P. A. Wlodkowski, 2349 North Western Ave., Chi- 
cago 47; Edmund B. Kirby, 2735 Devon Ave., Chicago 45; T. J. Winkler, 116-A East Main St., Belle- 
ville; Philip F. Schoen, 1524 Jarvis Ave., Chicago 26; Glenn W. Ozburn, 108 North 14th St., Murphys- 
boro; John R. Postma, 172214 4th St., Peru; A. W. Brandhorst, 507 Commercial Building, Alton; F. J. 

Fehrenbacher, Chalstrom Building, Joliet. 

CLINIC COMMITTEE: Paul Wilcox, Chairman, 603 Main St., Evanston; J. S. Lebow, Vice-Chairman, 2804 
Elston Ave., Chicago 18; Robert J. Pollock, 5615 West Lake St., Chicago 44; Donald G. Wise, 25 East 
Washington St., Chicago 2; Walter E. Kelly, 27 South Crawford Ave., Chicago 24; R. Winfield Scott, 
715 Lake St., Oak Park; Leo A. Luckhardt, 100 West North Ave., Chicago 10; Arthur G. Freeman, 636 
Church St., Evanston; Robert J. Rock, 200 East Eleventh St., Lockport; Earl K. Vickers, Darner 
Building, Granite City; J. Alden Langenfeld, 1261 South Locust, Centralia; James L. Bunch, 605 
Farmers Bank Building, Jacksonville. 

PUBLICATION COMMITTEE: Paul W. Clopper, Chairman, 623 Jefferson Building, Peoria 2; Wm. P. Schoen, 
Jr., Editor, 6355 Broadway, Chicago 40; E. J. Krejci, 530 South Spring Ave., LaGrange. 

NECROLOGY: Wm. I. McNeil, Chairman, 492 Cottage Ave., Glen Ellyn; L. H. Wolfe, 712 Illinois National 
Bank Building, Quincy; Howard S. Layman, 702 Ridgely Building, Springfield. 

BOARD OF CENSORS: Leo J. Cahill, Chairman, 108 South Crawford Ave., Chicago 24; Eugene H. Mahle, 
619 First National Bank Building, Peoria 2; Herman C. Lumpp, 114 South Fifteenth St., Mattoon. 
INFRACTION OF CODE OF ETHICS: Harry D. Danforth, Chairman, Box 114, Cissna Park; Willard R. 
Johnson, 7454 Cottage Grove Ave., Chicago 19; Thomas P. Francis, 307 East Main St., Collinsville. 
INFRACTION OF LAWS: wW. A. Fanning, Chairman, 109 South Cook St., Barrington; Orville C. Larsen, 

1791 Howard St., Chicago 26: Glenn W. Ozburn, 108 North Fourteenth St., Murphysboro. 

INTERPROFESSIONAL RELATIONS: William E. Mayer, Chairman, 636 Church St., Evanston; Cedric K. 
Dittmer, 55 East Washington St., Chicago 2; Earl P. Boulger, 27 South Crawford Ave., Chicago 24. 

FEDERAL DENTAL SERVICES: Herman P. Kelder, Chairman, 6807 Raven St., Chicago 31; F. M. Helpen- 
stell, Vice-Chairman, 404 Cleaveland Building, Rock Island; Sidney S. Pollack, 25 East Washington St., 
Chicago 2; Michael DeRose, 3643 West Chicago Ave., Chicago 51; J. C. Ambrose, 7606 North Paulina 
St., Chicago 26; Robert B. Oppice, 1002 Wilson Ave., Chicago 40; Charles J. Hemphill, 200 West Third 

St., Alton: C. Harry Grandstaff, 321 West State St., Rockford. 

PUBLIC POLICY: John W. Green, Chairman, 805 First National Bank Building, Springfield; Walter E. 
Dundon, Vice-Chairman, 111 North Wabash Ave., Chicago 2; John E. Wallace, 111 East Main St., 
Morris; Edward J. Sullivan, 1911 Central St., Evanston; Vincent B. Milas, 2559 West 63rd St., 
Chicago 29. 

COUNCIL ON DENTAL HEALTH: Hugh M. Tarpley, Chairman, W.C.U. Building, Quincy; Lloyd C. Black- 
man, Vice-Chairman, 702 Professional Building, Elgin; Clifton B. Clarno, Secretary, Suite 306, Medical 
Arts Building, Peoria 5; J. T. Yates. 816 Ridgely Building, Springfield; Clarence A. Hanson, 715 Lake 
St., Oak Park; Howard A. Moreland, 214 Halliday Estate Building, Cairo; Charles E. Lauder, East 
Broadway at First St., Monmouth; D. C. Baughman, P.O. Box 29, Mattoon. 

STUDY CLUB: A. G. Orendorff, Chairman, 322 Unity Building, Bloomington; Ozro D. Hill, 601 State Bank 
Building, Freeport; R. E. Squires, Piper City; J. Ralph Griebler, Meredosia; W. Wayne Vaught, 139 
North Vermilion St., Danville; M. M. Lumbattis, 428 Rogers Building, Mt. Vernon; George W. Hax, 
8 South Michigan Ave., Chicago 3. 

MEMBERSHIP: Russell G. Boothe, Chairman, 4753 Broadway, Chicago 40; C. E. Werner, 99 East State 
St., Rockford; Ralph W. Muchow, 102 North Spring St., Elgin; Phil L. Chain, 812 First National Bank 
Building, Peoria 2; LeRoy M. Wolfe, Illinois National Bank Building, Quincy; Alvin D. Geffert, 11314 
South Neil St., Champaign; Leo J. Conaty, First National Bank Building, East St. Louis; T. C. Star- 
shak, 753 East 79th St., Chicago 19. 

RELIEF: John A. Zwisler, Chairman, 189 East Court St., Kankakee; Paul W. Clopper, Secretary, Ex-Officio, 
623 Jefferson Building. Peoria 2; William E. Rusch, 636 Church St., Evanston. 

PROSTHETIC DENTAL SERVICE: Lioyd H. Dodd, Chairman, 860 Citizens Building, Decatur 30; Walter E. 
Dundon, 111 North Wabash Ave., Chicago 2; Ned A. Arganbright, 400 State Bank Building, Freeport; 
Robert I. Humphrey, 185 North Wabash Ave., Chicago 1; William R. Gubbins, 4010 West Madison St., 
Chicago 24; Walter F. Witthofft, 431 Fifth St., Wood River. 

RESEARCH: Robert G. Kesel, Chairman, 808 South Wood St., Chicago 12; Richard E. Hopkins, 607 First 
National Bank Building, Alton; Warren Willman, 55 East Washington St., Chicago 2; A. F. Romnes, 
55 East Washington St., Chicago 2; Andrew W. Sauer, Jr., 2334 West Lawrence Ave., Chicago 25. 

PUBLIC WELFARE: George E. Thoma. Chairman, 610 Illinois Building, Springfield; William J. Serritella, 
Vice-Chairman, 55 East Washington St., Chicago 2: Ben G. Sherrard, Secretary, 300 Rock Island Bank 
Building, Rock Island; Chicago District: R. Harold Johnson, 1608 West Madison St., Chicago 12 (1953); 
William J. Serritella, 55 East Washington St.. Chicago 2 (1954); Northwestern District: Hugh D. 
Burke, 107 South Galena Ave.. Dixon (1952); Ben G. Sherrard, 300 Rock Island Bank Building, Rock 
Island (1953); Northeastern District: Holmes C. Burt, 12 Neustadt Building, LaSalle (1952); J. 
Philip Baldridge, 32 South River St., Aurora (1953); Central District: Dale F. FitzHenry, 503 Corn 
Belt Bank Building, Bloomington (1952): E. E. Hoag, 511 Central National Bank Building, Peoria 
(1953); Central Western District: H. W. Phillips, 510 Illinois National Bank Building, Quincy (1954); 
George E. Thoma, 610 Illinois Building, Springfield (1953); Central Eastern District: T. J. Campbell, 
667 Citizens Building, Decatur 30 (1952): Lyons P. Dunn, 309 Willdon Building, Hoopeston (1954); 


Southern District: John J. Corlew, Mt. Vernon (1954); Calvert L. Jordan, 10812 East Main St., 
Olney (1952). 


EXAMINING COMMITTEE: Carl Greenwald. Chairman. 2376 East 71st St., Chicago 49; Roy R. Baldridge, 
Vice-Chairman, 2191 East Broadway, Centralia: W. A. McKee, Secretary, 503 Wood Building, Benton; 
Robert I. Humphrey, 185 North Wabash Ave., Chicago 1; E. F. Wendel, Central Life Building, Ottawa. 



















Because we believe your patients deserve 
the advantages inherent in Nobilium res- 
torations—and you are entitled to No- 
bilium service, we have made it possi- 
ble for ANY LABORATORY in America to provide 
Nobilium-processed partials or full dentures for you. 
Many laboratories have the precision equipment re- 
quired to process Nobilium appliances under their 
own roof. ALL laboratories, including those who have 
not yet installed this equipment, can have the actual 
processing step done in special processing centers 
established by Nobilium for laboratories only... so 
that you, wherever you practice and whatever labora- 
tory you choose to do your work, will not have to do 
without Nobilium service and your patients will not 
have to do without the finest chromium cases that can 
be constructed. Specify NOBILIUM to your laboratory! 


NOBILIUM PRODUCTS, INC. 


125 N. Wabash Ave., Chicago 2, Ill.e 914 Walnut St., Philadelphia 7, Pa. 


























THE 


Wu- 
DENTAL LABORATORY CO. 


407 WN. ELEVENTH ST. SAINT LOUIS 1, MO. 





Dear Doctor: 


Again Berry Kofron offers you a service 
never equaled before in the Laboratory 
Industry. 


We guarantee the All Luxene Denture 
against breakage (including Luxene 
teeth) for a period of two (2) years. 





Luxene teeth are made of the same material 
as the Luxene Base, therefore when the 
case is processed Doctor, you have a 
chemical union of the base material and 
the teeth, instead of a mechanical 


union as heretofore experienced. 


Shade Guide will be sent upon request. 


Respectfully yours, 


BERRY—KOFRON DENTAL LABORATORY CO. 


ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 
Member of Missouri State Laboratory Association 
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Why use PIN TEETH 





IIIS 25 25252 OOOO ad add it at 


e 
* 
° 
° 
e 
° 
° 
* 
° 
J 
J 
2 
2 
e 
e 
° 
° 
* 
° 
« 
° 
e 
e 
& 
+ 
e 
e 
« 
° 
7 
* 
+ 
e 
@ 
} 
° 
2 
* 
° 
° 
e 
e 
& 
e 
e 
e 
. 
A 
° 
° 


*e%e 


e¢@¢ 
* 
‘e 


@e¢¢¢ ¢ ¢ 


PRESCRIBE 


Lf 
WT P 
VA | ithe wh 


FOR A NATURAL LINGUAL AND LAB! 


eee 


e 








e”. WY N 


INNEX DENTAL 
LABORATORY 


Washington Street, Chicago, Illinois 


OCIATED DENTAL 
ORATORIES, INC. 
uth Sixth Street Springfield, Illinois 


TIN PROSTHETIC 
LABORATORY 


est Madison Street Chicago, Illinois 





ERRY-KOFRON 
TAL LABORATORY 
| brth Eleventh St., St. Louis, Missouri 


. CRUSE DENTAL 
LABORATORY 


itizens Building Decatur, Illinois 










REIN DENTAL 
LABORATORY 


indell Boulevard, St. Louis, Missouri 


‘) 
4 
f 
OTMAN DENTAL 
4 LABORATORY 


d Trust Building Rockford, Illinois 
ae 
WWGEPH E. KENNEDY 


COMPANY 
Ashland Ave., Chicago, Illinois 
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can secure MICROMOLD TEETH 
the jollowing laboratories 


ENTAL 
TORY 


Peoria, Illinois 


KRAUS D 
LABORA 


Jefferson Building 


RAY R. LAWRENCE 
DENTAL LABORATORY 
36!/, North Vermilion St., Danville, Illinois 


OTTAWA DENTAL 
LABORATORY 
817 Columbus Street Ottawa, Illinois 


SATISFACTION DENTAL 
LABORATORIES 


112 E. Highland Ave. Elgin, Illinois 


L. A. SCHMITT 
DENTAL LABORATORY 


824 Maine Street Quincy, Illinois 


STANDARD 


DENTAL LABORATORY 
225 North Wabash Ave., Chicago, Illinois 


H. SWIGARD 
DENTAL LABORATORY 
Graham Building 


Aurora, Illinois 


UPTOWN DENTAL 
LABORATORY 
4753 Broadway 





Chicago, Illinois 
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You never saw brighter, more sparkling cases! 

You told us you wanted sparkle — so we combined 
our new #50 alloy with the revolutionary TI-LECTRO 
polisher to give you just what you wanted. 


Mouth tests, laboratory tests prove that Ticonium's 
beautifully bright sparkle lasts and lasts and lasts! 


And your response has overwhelmed us. 


We gave you what you wanted — and we're glad. 


For new developments . . . look to TI C Oo NIUM 


413 N. Pearl Street, Albany, N.Y. 





BETTS DENTAL LABORATORY, 610 N. Springer St., Carbondale, Illinois 
CAMPBELL DENTAL LABORATORY, 322 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 


(Does not include Ticonium Labs. in Chicago) 











IMO 


ACRYLIC BRIDGE 





BY STANDARD 


In dental bridges natural reproduction of lost tooth structure is as important to the’ patient as 
functional stability. 


Great masses of metal reinforcement must be held to a minimum, yet provide adequate strength 
to withstand the powerful forces of normal mastication. 


For finer esthetics, sound engineering and reliable service, entrust your restorations to us. 


THE STANDARD DENTAL LABORATORY 


OF CHICAGO, INC. 
225 N. Wabash Avenue, Chicago, IIL Dearborn 6721 
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THE BLL LPR PLL MADE LABORATORIES LISTED ON THE OPPOSITE PAGE CAN SERVE YOU » 








A precision cast Durallium case 
rarely needs adjustment. Elements 
included in Durallium, however, make 
adjustment possible without fear of 
breakage. At the same time, Durallium 
maintains a high degree of resiliency. 
These superior qualities have been 
demonstrated conclusively at dental 


conventions throughout the country. 


Dentists visiting the Durallium booth 
have tested Durallium clasps for adjust- 
ability by flexing them repeatedly. 


Thus they vividly illustrate the 
adjustability inherent in the metal. 

A companion advantage to adjustability 
is the resiliency of Durallium. 


At conventions doctors have tested a 
cast Durallium spring and have been 


amazed at its dynamic resiliency. 


The results of the two tests are 
impressive. They are proof 

of Durallium’s ability to help you 
to achieve complete satisfaction 
for your patients. 








THE BLL LAVAL MALE LABORATORIES LISTED BELOW CAN SERVE YOU 


AUBURN PARK DENTAL LABORATORY 
9447 South Ashland 
Telephone Beverly 8-8700 


DENTAL SERVICE LABORATORY 
202!/> N. 5th St. 
Telephone 2-2590 


EHRHART DENTAL LABORATORY 
807 Lehmann Building 
Telephone 9781 


OLSON & BLAKELY DENTAL LABORATORY 
720 Gas Hectric Building 


J. THOMPSON DENTAL COMPANY 
7 East 79th Street 
Telephone Vincennes 6-4212 


CHICAGO 


SPRINGFIELD 


PEORIA 


ROCKFORD 


CHICAGO 





Give your patients the benef t 





Let your patients prove it to themselves! 


Every technician in our laboratory is trained with 
the aim of helping you gain greater patient satis- 
faction and appreciation of your denture service. 
The special Luxene 44 Professional Aid Kit we’ve 
prepared for you is just another example of this. 
With this kit you (or your assistant) can actually 
prove that Luxene 44 dentures are tougher, less 
bulky than acrylics. For further information, write 
or ‘phone your nearest Luxene laboratory. 


Tougher Luxene 44 permits a 
stronger, less bulky denture. 
2 to 3 times stronger than 
acrylics... Luxene 44 gives 
more mouth comfort, greater 
protection against breakage. 





























fit this new, tougher Luxene 44 


Vinylite’ denture material 


**It’s worth DOLLARS in satisfaction 


to you and your patient” say LUXENE 
SELECTED LABORATORIES zz... 


ILLINOIS 


L. A. Schmitt Dental Laboratory 
824 Main Street, Quincy 


South Shore Dental Laboratory 
1525 East 53rd Street, Chicago 


Uptown Dental Laboratory 
4753 Broadway, Chicago 


Associated Dental Laboratories, Inc. 
404 South Sixth Street, Springfield 


Austin Prosthetic Laboratory 
5944 West Madison Street, Chicago 


Campbell Dental Laboratory 
322-323 IMlinois Building, Champaign 


Linn B. Cruse Dental Laboratories 
Citizens Building, Decatur 


K. C. Erickson Dental Laboratory 
517 Second National Building, Freeport 





LUXENE 44 














Hootman Dental Laboratory 
811 Rockford Trust Building, Rockford 


Illinois Dental “Laboratory 
225 North Pulaski Road, Chicago 


J. E. Kennedy Dental Laboratory 
7902 South Ashland Avenue, Chicago 


Kraus Dental Laboratory 
640 Jefferson Building, Peoria 


Twentieth Century Dental Laboratory 
109 N. Wabash, Chicago 


Ray R. Lawrence Dental Laboratory 
3612 North Vermillion Street, Danville 


Ottawa Dental Laboratory 
817 Columbus Street, Ottawa 


Satisfaction Dental Laboratories 
112 E. Highland Ave., Elgin 


The Vinylite* denture material 








First Lieutenant 


Henry A.Commiskey, usae 
Medal of Honor 








One SEPTEMBER DAY, near 
Yongdungp’o, Korea, Lieutenant Com- 
miskey’s platoon was assaulting a vital 
position called Hill 85. Suddenly it hit 
a field of fire from a Red machine gun. 
The important attack stopped cold. 
Alone, and armed with only a .45 calibre 
pistol, Lieutenant Commiskey jumped 
to his feet, rushed the gun.: He dis- 
patched its five-man crew, then reloaded, 
and cleaned out another foxhole. In- 
spired by his daring, his platoon cleared 
and captured the hill. Lieutenant Com- 
miskey says: 

“After all, only a limited number of 
Americans need serve in uniform. But, 
thank God there are millions more who 
are proving their devotion in another 
vitally important way. People like you, 
whose 50-billion-dollar investment in 
U.S. Defense Bonds helps make America 
so strong no Commie can crack us from 
within! That counts plenty! 


“Our bullets alone can’t keep you 
and your family peacefully secure. But 
our bullets—and your Bonds—do!” 


* * * 


Now E Bonds earn more! 1) All Series E 
Bonds bought after May 1, 1952 average 3% 
interest, compounded semiannually! Interest 
now starts after 6 months and is higher in the 
early years. 2) All maturing E Bonds auto- 
matically go on earning after maturity—and 
at the new higher interest! Today, start invest- 
ing in better-paying Series E Bonds through 
the Payroll Savings Plan where you work! Or 
inquire at any Federal Reserve Bank or 
Branch about the Treasury’s brand-new bonds, 


Series H, J, and K. 


Peace is for the strong! bor peace and prosperity 


save with U.S. Defense Bonds! 


The U.S. Government does not pay for this advertisement. It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America. 
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GB 66 


CASTING GOLD 


ACCLAIMED BY THE DENTAL AND LABORATORY 
PROFESSION FOR UNIFORMITY AND DEPENDABILITY 


G B 66 is a proved yellow gold at a reasonable price. It has pleased 
dentists and patients for many years. In quality, it is not an "economy" 
gold—in price, it's in the ''economy" range. 

The exceptionally fine physical properties of GB 66 assure you of best 
results in cast restorations. It is ideal for one piece and unit castings, 
clasps, bars, saddles, etc. 





G B 66 LIGHT G B 66 DARK 
Light gold color Rich, dark gold color 
Melting range 1540° to 1620° F. Melting Range 1580° to 1620° F. 
At $1.89 per dwt. (retail) At $1.89 per dwt. (retail) 


Established 1867 


GOLDSMITH BROS. SMELTING & REFINING CO. 
111 N. Wabash Avenue—Chicago 74 W. 46th Street-—New York 
Michigan Building—Detroit 
Plants: Chicago — New York — Toronto 




















Do You Know 2? ? ? 
FOR ONLY—29c PER DAY 


YOUR SOCIETY GROUP DISABILITY PLAN OFFERS— 
$ 50.00 Weekly Indemnity for Total Loss of Time due to either sickness or accident— 
$ 7.00 Per day Hospital Indemnity up to 90 days for each disability— 
$ 225.00 Maximum Schedule of Surgical Fees (Operations in or out of hospital) — 
$5000.00 Accidental Death and Dismemberment Benefit— 















FOR ONLY—10c PER DAY FOR AN INDIVIDUAL 
33c PER DAY FOR THE ENTIRE FAMILY 


(Including Your Spouse and Unmarried Children, 
| month to 18 years inclusive) 


YOUR SOCIETY GROUP HOSPITALIZATION PLAN OFFERS— 


$ 8.00 Daily Hospital Room and Board up to 90 days for each confinement— 

$ 200.00 Miscellaneous Hospital Expense (Drugs, Dressings, X-Rays, etc.)— 

$ 150.00 Maximum Schedule of Surgical Fees (Operations in or out of hospital) — 

$ 3.00 Daily Physicians Fees up to 90 days in hospital if no surgery is performed— 
$ 500.00 Additional Accident Benefit (For expenses other than charged by hospital)— 


WHO MAY APPLY FOR EITHER OR BOTH PLANS 
Members under age 70 and actively engaged in the Dental profession. 


For complete information—Please write or Telephone... 


PARKER, ALESHIRE & COMPANY 


175 W. Jackson Boulevard WAbash 2-1011 Chicago 4, Illinois 
(All Benefits Subject to the Provisions of the Master Policies.) 











USE OUR COMPLETE 


"i eramic eruice 


FOR YOUR 


JACKETS and 
BRIDGES 


©BaKED porcelain restorations are 


durable and esthetic and when processed 





by skilled ceramic technicians exhibit all 
those qualities of long service, excellent 
function, and lifelike appearance you and 
your patients value so highly. 

Our service is versatile and prompt. We 
can provide you with fine porcelain jackets, 
bridges, facings, veneers and other ceramic 


restorations, finely carved, exquisitely 





shaded, subtly stained and accurate in fit. 
Our porcelains—Austenal Porcelains— 
are the best, proved at the 


bench and in oral service. 





FREIN Seatel Laboratory, Inc. 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Mo. 














in your dentures 





The new denture patient has 
confidence in your dentures 
... and in your professional 
skill and integrity. That 
confidence can be strength- 
ened by the prescription of 
Co-re-ga, which so effectively 
facilitates a quicker and 
more comfortable adjustment 


to proficiency with dentures. 


CO-RE-GA 
1S NOT ADVERTISED 
TO THE PUBLIC 














COUNCIL on DENTAL 
THERAPEUTICS 
; MERICAN fae if 
me AWENTAL Please send complimentary professional samples. 
f SSOCIATION | 
Dr 
PLEASE PRINT / 
Address. 
i City Zone State 








102-H 
4 COREGA CHEMICAL CO. » 76 MILL ROAD + JERSEY CITY 2, N. J. 











RELIANCE 


RELIANCE 


For Those Discriminating Dentists 


QUALITY OF MATERIALS 
WORKMANSHIP 


EXPERIENCE 


TRY US—BE CONVINCED 


Reliance Dental Laboratory 
Box 503, Main Post Office 


Saint Louis, Missouri 


ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 














